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Application for Admission

OUR MISSION
St. Andrew’s Episcopal Academy is committed to achieving the highest standards in education.  Living the Episco-
pal School tradition, we emphasize a rigorous curriculum and develop students with a passion for lifelong learning 
and intellectual curiosity.  Our students are immersed in an atmosphere of  ethical behavior, social conscience, caring 
and integrity.  We challenge the whole student – emotionally, intellectually, spiritually, socially and physically.  Our 
graduates are prepared to lead lives that make a positive difference in their community and the world at large.

APPLICATION PROCEDURE
The first step in the admissions process is to submit a completed application form along with the application fee. 
Admissions decisions are based in large part upon the information contained in the application, as well as the aca-
demic and behavioral record from previous school(s) if  applicable. The attached Admissions Procedure and Check-
list form will guide you through the entire admissions process.

ADMISSIONS POLICIES
Pre-Kindergarten 3: Applicants must be three years old or older by September 1 of  the current school year.  The 	

child must exhibit developmental maturity and readiness to participate in all class activities and routines.  The child 
must also be toilet-trained.

Pre-Kindergarten 4:  Applicants must be four years old or older by September 1 of  the current school year.  
Kindergarten:  Applicants must be five years old or older by September 1 of  the current school year.

NON-DISCRIMINATION POLICY
St. Andrew’s Academy admits students of  any race, color, national origin, and ethnic origin to all the rights, privileg-
es, programs, and activities generally accorded or made available to students at the school.  It does not discriminate 
on the basis of  race, color, national origin, and ethnic origin in administration of  its educational policies, admission 
policies, scholarship and loan programs, and athletic and other school-administered programs.
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__________________________________________________________________    ______________________
	 First name		  Middle			  Last					     Name child uses 

__________________________________________________________________________________________
	 Street address

__________________________________________________________________________________________
	 City						      State					     Zip

Grade applying for: __________	 Projected entrance date: __________		  Gender:    □ M        □ F

Birthplace: _________________	 Date of  birth: _________________		  Age: ___________________	

Citizenship: ________________	 SS number: ____________________		 Religion: ________________
													             (optional)
Applicant’s present school: ______________________________________		  Current grade: ____________

School’s address: ____________________________________________________________________________

Principal/Guidance Counselor: ___________________________________		 Phone: __________________

School type:	 □ Independent		 □ Parochial		  □ Private		  □ Public	

Please list all the schools attended for the previous three years.

	 School Name					     Dates attended			  Grade(s)

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

Ethnicity (optional)	 □ Asian/Asian American	 □ Latino/Hispanic	 □ Native American	

			   □ Black/African American	 □ Middle Eastern	 □ Other ______________

			   □ Caucasian			   □ Multiracial	 	
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Please give the names and ages of  siblings and the schools/colleges they attend.

____________________________________________    ____________________________________________

____________________________________________    ____________________________________________

Are parents separated?  □ Yes    □ No    If  yes, who has legal custody? ___________________________________

With whom does the student live? _______________________________________________________________

If  custodial parent has remarried, please give name of  spouse: _________________________________________

Who should receive report cards? _________________      Invoices? ___________________________________

Please designate a primary mailing address for application correspondence:

□ Mother    □ Father    □ Other ________________________________________________________________

Father’s full name ____________________________     Mother’s full name ___________________________

Home address ________________________________     Home address ________________________________

____________________________________________     ___________________________________________

Home phone _________________________________     Home phone ________________________________

Occupation __________________________________      Occupation _________________________________

Company name ______________________________       Company name _______________________________

Business address ______________________________      Business address ______________________________

Business phone _______________________________      Business phone _______________________________

College attended ______________________________      College attended ______________________________

Degree(s) ____________________________________     Degree(s) ___________________________________

E-mail address ________________________________     E-mail address _______________________________
	 □ Check here to receive e-mail communication	          □ Check here to receive e-mail communication
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Paternal Grandparents				            Maternal Grandparents

Name ______________________________________      Name ______________________________________

Home address ________________________________     Home address ________________________________

____________________________________________     ___________________________________________

Home phone _________________________________     Home phone ________________________________

E-mail address ________________________________     E-mail address _______________________________
	 □ Check here to receive e-mail communication	          □ Check here to receive e-mail communication

Name ______________________________________      Name ______________________________________

Home address ________________________________     Home address ________________________________

____________________________________________     ___________________________________________

Home phone _________________________________     Home phone ________________________________

E-mail address ________________________________     E-mail address _______________________________
	 □ Check here to receive e-mail communication	          □ Check here to receive e-mail communication
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Does the student have any special health problems or physical disabilities, learning disabilities or other academic, 
physical, emotional or behavioral problems/concerns that could affect the student’s performance in a demanding 
educational program?		  □ Yes    □ No

If  yes, please describe in detail in the space provided.  You may also attach other relevant information for our files.  
This information will help us better understand your child.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has the student ever had a professional educational/psychological diagnostic evaluation?	 □ Yes    □ No

If  yes, what were the findings?  (Please include a copy of  the report if  possible.)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has the student ever skipped or repeated a grade?  Has the student ever been asked to withdraw from a school, 
been suspended, or been put on probation?  Please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

FEE POLICY:  The registration fee shows the parent’s commitment and intention to enroll the child at St. An-
drew’s; however, the payment does not ensure reservation of  a place in the class.  

PLACEMENT POLICY:  When the application procedure is completed and the child is accepted, his or her name 
will be placed on the class roster. If  a place is not available, the child’s name will be put on the waiting list.

I understand the application and fee policies detailed on this form.

Parent/Guardian signature _________________________________________	 Date ___________________


