
ST. JAMES SCHOOL 

New Family Survey 
For several reasons, including future planning, it is very important for us to know how you heard about St. James 

School.  Would you kindly complete the form below and return it with your registration forms. Thank you. 

 

 

DATE OF APPLICATION:  ______________________________ 

 

YOUR NAME: ______________________________________________________________________________  

 

YOUR CHILD’S NAME:  _____________________________________________________________________ 

 

GRADE LEVEL YOUR CHILD IS APPLYING FOR:  __________________ 

 

 

We heard about St. James School through (please indicate all that apply):                 

 

 

_______________ ADVERTISEMENT ON CHANNEL 12 

 

_______________ ADVERTISEMENT IN THE STRATFORD STAR  

 

_______________ ADVERTISEMENT IN FAIRFIELD COUNTY CATHOLIC  NEWSPAPER 

 

_______________ ANNOUNCEMENT IN PARISH BULLETIN ______________________ (NAME PARISH) 

 

_______________ ST. JAMES WEBSITE (WWW.STJAMESSTRATFORD.ORG) 

 

_______________ STREET SIGNS 

 

_______________ FLYER DISTRUBITED AT CURRENT PRE-SCHOOL 

 

_______________ MOTHER OR FATHER IS AN ALUMNUS OF ST. JAMES 

 

_______________ PERSONAL REFERRAL:  (LIST REFERRING FAMILY BY NAME) 

 

   _________________________________________________________________ 

 

________________ OTHER  (PLEASE EXPLAIN): _________________________________________ 

 

   _________________________________________________________________ 

 

 

PLEASE ATTACH TO YOUR APPLICATION  

THANK YOU FOR YOUR HELP 

 

 

 

 

 

1 Monument Place, Stratford, Connecticut  06615     (203) 375-5994    WWW.STJAMESSTRATFORD.ORG 


