
January, 2010 
 
 
 
Dear Parents/Guardians: 
 
Thank you for your interest in School of the Incarnation.  Enclosed please find the 
necessary materials to begin the application process.   Please provide all forms and 
information requested on the application checklist for each child.  Incomplete packets will 
not be considered until all information is received.  Completed packets may be brought to 
the School Office Monday, February 1st through Monday, February 15th between the 
hours of 8:30 a.m. and 3:30 p.m.  Deadline for applications is Tuesday, February 16th at 
3:30 p.m. 
 
If you are applying for kindergarten, please have your child’s Preschool complete the 
enclosed Developmental Descriptors Inventory and return it to School of the 
Incarnation in the self-addressed envelope (please provide stamp). If your child does 
not attend preschool, the parent should complete the form and return it with the 
application.  
 
Students entering grade 1-7 will be invited to participate in a school visit which will 
include an assessment of both math and reading/writing skills. Invitations will be 
made based on the availability of seats at each grade level and will be given in order of 
priority as outlined on the Board of Pastors Application Criteria enclosed in the 
application packet. 
 
Notification of admission decisions will be mailed the week of March 15th. If you have 
any questions, please contact the School Office at 410-519-2285.   
 
Thank you for your interest in School of the Incarnation. 
 
Blessings in Christ, 
 
 
Dr. Barbara McGraw Edmondson 
Principal 



School of the Incarnation 
Parent/Guardian Checklist for Application Packet 

 2010-2011 
 
In order to ensure the proper processing of your application, please use the following checklist to review your 
packet for completeness BEFORE returning it to the School Office.   
 
Note:  All applications MUST be returned by 3:30 PM on Tuesday, February 16, 2010 to School of the Incarnation, 
2601 Symphony Lane, Gambrills, MD 21054. 
 
Thank you for your cooperation and support of the School of the Incarnation. 

 
Checklist for Complete Application 

 
Please check off the items as you complete and insert in the large envelope provided.     
 

o Copy of the Child’s Birth certificate 

o Copy of child’s Sacramental certificates 

o Enrollment Application 

o Family Parish Information (one copy or photocopy per child) 

o Photo copy of both parent/guardian driver’s license or military photo ID 

o Developmental Inventory for kindergarten applicants only   

o Copy of the 1st and 2nd quarter report cards for the current school year, standardized test 

scores for Grade 1-8 applicants 

o If applicable, IEP/504 Plan. Additional evaluations (Speech/Language, Occupational,   

Educational/Developmental Assessments) 

o Check for $100 non-refundable application fee made payable to: “School of the Incarnation” 

 
 
Child’s Name____________________________________________________________ 
 
Grade 2010/2011 ____________________________________ 
 
Home Phone ________________________________________ 
 
Work Phone _________________________________________ 
 
Email address________________________________________ 
 
 



Board of Pastors 
Application Criteria 

School of the Incarnation 
 
Registration for the School of the Incarnation begins January 
30, 2010. As an inter-parish School, the Board of Pastors 
applies the same standards for evaluation and endorsement of 
applicants in each of the incorporating parishes.  The following 
items are necessary for applications to the school to be 
endorsed as parish members. Please read this carefully before 
making application to the School. 
 

1. The family is registered with one of the following parishes 
 
Church of the Holy Apostles, Gambrills 
Holy Family, Davidsonville 
Our Lady of Perpetual Help, Edgewater 
Our Lady of the Fields, Millersville 
St. Elizabeth Ann Seton, Crofton 
St. Joseph, Odenton 
 

2. The family participates in weekly Liturgy and in various activities of the parish 
community 

 
3. Registered families participate in sacrificial giving through the regular use of 

collection envelopes of their parish 
 

4. The family supports the Catholic identity of the School and is committed to 
collaborative efforts with the Principal and the Administration 

 
5. Both new applicants and current households will be certified by their pastor 

annually as meeting these criteria 
 

6. Those who are not certified as parish members, but are admitted because of 
available seats will be assessed an out-of-parish tuition rate 

 
Tuition assistance is available for “participating” parishioners and is provided through 
the School from a unified fund, not through individual parishes. Inquiries for tuition 
assistance should be made to the School Office. 



SCHOOL OF THE INCARNATION 
ENROLLMENT APPLICATION 

 
Last Name __________________________________ First Name_________________________ Middle Initial_____ 

Name you wish child to be called at school  _______________________________________________________ 

Street Address ___________________________________________________________________Apt. ____________ 

City _______________________________________State ______Zip _____________ County ___________________ 

Home telephone ________________________ Area/Neighborhood_____________________________________ 

Home E-mail address ______________________________________________________________________________ 

Grade Fall 2010_______________________ Current School______________________________________________ 

Current School Address ____________________________________________________________________________ 

City___________________________________State_______________________Zip_______________ 

Date of Birth __________________________ Social Security #______________________________ 

Gender     Female       Male                 Religion ______________________________________ 

Race:  Asian/Pacific Islander (P)      Black/African American (B)      Hispanic (H) 

            Multi-racial (M)      Native American (I)      White (W) 

FAMILY DEMOGRAPHIC INFORMATION 

Father’s Full Name _________________________________________________Religion_________________________ 

Father’s Address ___________________________________________________________________________________ 

Father’s Home Phone ___________________________Father’s Day Phone ______________________ 

Father’s Occupation _________________________________________________________________ 

Father’s Employer__________________________________________________________________________________ 

Father’s Work Address ______________________________________________________________________________ 

Father’s Work E-mail Address ________________________________________________________________________ 

 

Mother’s Full Name _________________________________________________Religion_________________________ 

Mother’s Address ___________________________________________________________________________________ 

Mother’s Home Phone ___________________________Mother’s Day Phone ______________________ 

Mother’s Occupation _________________________________________________________________ 

Mother’s Employer__________________________________________________________________________________ 

Mother’s Work Address ______________________________________________________________________________ 

Mother’s Work E-mail Address ________________________________________________________________________ 

 

Guardianship:   Both Parents _________ Mother __________Father ___________Other_________ 

If other checked, please complete: 

Guardians: ________________________________________________________Religion_________________________ 

Address ____________________________________________________________________________________________ 

Home Telephone ______________________________Work Phone _______________________________ 

Occupation ________________________________________________________________________________________ 

Employer ___________________________________________________________________________________________ 

Work Address________________________________________________________________________________________ 



 
 

 
 

Family Parish Information 
 

APPLICANT INFORMATION: 
 
Child’s Full Name _________________________________________________________________ 
   Last     First    Middle 
          
Home Address ___________________________________________________________________ 
   Number and Street 
 

  __________________________________________________________________ 
   City     State    Zip 
 

  ______________________________________________________________________ 
  Date of Birth   Place of Birth  Social Security# 
 
Religious Affiliation:_____________________________________________________________________ 
 
Sacramental Information:  

  Date Received Parish    Address
 
Baptism _______________ _______________________ _________________________________ 
Eucharist _______________ _______________________ _________________________________ 
Reconciliation_____________ _______________________ _________________________________ 
Confirmation______________ _______________________ _________________________________ 
 

FAMILY INFORMATION: 
  
  Child’s Father       Child’s Mother
 
Name: ____________________________________   Name:_______________________________ 
Work Phone:_______________________________  Work Phone:_________________________ 
Home Phone:______________________________  Home Phone:________________________ 
Religious Affiliation:_________________________  Religious Affiliation:___________________ 
 
Please indicate: ____Married ____Single  Please indicate: ____Married ____Single 
____Deceased ____Other    ____Deceased ____Other 



With whom does child live? ____________________________________________________________ 
 
Parish you attend: _____________________________________________________________________ 
 
Are you registered? ________Yes_________No 
 

1. Does your child/children currently participate in Religious Education/Faith Formation 
or Children’s Liturgy of the Word?  _________Yes  __________No 
If yes, please describe: 

 
 
 

2. Parent/family involvement in Parish Ministries (Please name: e.g. Eucharistic Minister, 
Greeter, Reader, Pastoral Council, Catechist, K of C, Bible Study, etc.) 

 
 
 
3. Parent/family volunteer in Parish activities (Please name: e.g. Office help, Our Daily 

Bread Casseroles, Scouts, etc.): 
 
 
 

Paternal Grandfather                                             Paternal Grandmother
 
Name:____________________________________        Name:__________________________________ 
Address:__________________________________        Address: ________________________________ 
City/State/Zip:____________________________         City/State/Zip:__________________________ 
Home Phone: ____________________________         Home Phone:___________________________ 
Religious Affiliation:_______________________          Religious Affiliation:_____________________ 
Please indicate:_____Living____Deceased            Please indicate: ____Living ____Deceased 
 
   

Maternal Grandfather     Maternal Grandmother
 

 
Name:____________________________________        Name:__________________________________ 
Address:__________________________________        Address: ________________________________ 
City/State/Zip:____________________________         City/State/Zip:__________________________ 
Home Phone: ____________________________         Home Phone:___________________________ 
Religious Affiliation:_______________________          Religious Affiliation:_____________________ 
Please indicate:_____Living____Deceased            Please indicate: ____Living ____Deceased 
 
Please note:  A photocopy of each parent/guardian’s driver’s license or other photo ID 
will be included with application when sent to the pastor.  
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