
McCarthey Campus •  720 Guardsman Way, Salt Lake City, Utah  84108  • ph: (801) 355-7485  •  fax: (801) 363-5521   

Lincoln Street Campus •  843 South Lincoln Street, Salt Lake City, Utah 84102  • ph: (801) 355-7494  •  fax: (801) 355-0474

Applicant 

Name ________________________________________________________________________________________________________________________________________________________________________________________________________________

last first middle preferred name

Home address ____________________________________________________________________________________________________________________________________________________________________________________________________

street city state zip

® Male ® Female Birthdate __________________________________________________________ Present grade/age ________________________________________________________________

Parent    ® Mr. ® Mrs. ® Ms. ® Other _____________________

Name_____________________________________________________________________________________________

Home Address ________________________________________________________________________________
street

city state zip

Home Phone  (           ) ___________________________________________________________________

Business Phone (           ) _________________________________________________________________

Occupation/Position ______________________________________________________________________

Employer/Company________________________________________________________________________
name

city state zip

E-mail____________________________________________________________________________________________

College(s) Attended ________________________________________________________________________

Parent    ® Mr. ® Mrs. ® Ms. ® Other _____________________

Name_____________________________________________________________________________________________

Home Address ________________________________________________________________________________
street

city state zip

Home Phone  (           ) ___________________________________________________________________

Business Phone (           ) _________________________________________________________________

Occupation/Position ______________________________________________________________________

Employer/Company________________________________________________________________________
name

city state zip

E-mail____________________________________________________________________________________________

College(s) Attended ________________________________________________________________________

Applying for (please check one):                                 Intended  Year of Enrollment:  20___________________

Applicant’s natural parents are:    ® Married ® Divorced ® Separated ® Parent Deceased ® Never Married  

Step-parent (name) __________________________________________________________________________ Step-parent (name)__________________________________________________________________________

Correspondence regarding this application should be sent to (name) ________________________________________________________________________________________________________________________

Family

Grandparents

Name ____________________________________________________________________________________________

Address ________________________________________________________________________________________
street

city state zip

E-mail ____________________________________________________________________________________________

Grandparents

Name ____________________________________________________________________________________________

Address ________________________________________________________________________________________
street

city state zip

E-mail ____________________________________________________________________________________________

Beginning School and Lower School Application

® 2PreK
® 3PreK 3 day
® 3PreK 5 day

® 4PreK Half day
® 4PreK Full day
® 4PreK Flex day

® Kindergarten Half day
® Kindergarten Full day
® Kindergarten Flex day 

® 1st grade
® 2nd grade
® 3rd grade

® 4th grade
® 5th grade

PHOTO
(optional)



Siblings

Names and ages; schools currently attending: _________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain any special or unusual family circumstances:______________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education

Present school, preschool, or childcare program: __________________________________________________________________________________________________________________________________________________

Principal, Head or Director (name):________________________________________________________________________________________ Business Phone: (            ) ______________________________________

Previous Schools (if applicable):
School Address Dates Attended

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rowland Hall-St. Mark’s has my permission to request copies of the academic and behavioral records of my child from his/her current school.
® Yes ® No

Reference

Please list the name of a personal reference, such as a teacher, coach or someone who knows the applicant well, and has not written a recommendation
for the applicant.

Name: ________________________________________________________________________________ Relationship: ________________________________ Contact Number: __________________________________________________

Health

Does the applicant need any accommodation in the admissions process? __________________________________________________________________________________________________________________

Financial

Application Fee: A fee of $50.00 must accompany the application.  The fee is nonrefundable and not applicable to tuition. Fee waivers are
available for those who qualify.

Person responsible for payment of tuition and fees:

Name: ____________________________________________________________________________________________________________________________________ Relationship to Applicant: __________________________________

Billing Address (if not provided elsewhere): __________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information herein is given for the purpose of obtaining admission to Rowland Hall-St. Mark’s School. I certify that it is correct to the best of my
knowledge.

Signature of parent or guardian ________________________________________________________________________________________________________ Date__________________________________________________________

(Please see “Meeting the Cost” reply card.)

NOTICE OF NONDISCRIMINATORY POLICY RHSM does not discriminate on the basis of disability, race, religion, gender, sexual orientation, national or ethnic origin in the
carrying out of its admission or financial aid policies, as well as in the administration of its educational, athletic or other school-administered programs. 




