
Date of application________________________ for admission for school year: __________

applicanT inForMaTion
Applicant for admission to:    r1st       r 2nd       r 3rd       r 4th       r 5th       r 6th       r 7th       r 8th

r Female    r Male

Applicant’s full name: ____________________________________________________________________________________

Last First Middle preFerred

Home address: ____________________________________________________________________________________________

No. Street Apt. no.                  

___________________________________________________________________________________________________________

City State Zip code

Home telephone number_________________________________ Date of birth ____________________________________

Preferred family e-mail:_____________________________________________________________________________________

(To be used for admission purposes)

each year the national association of independent Schools (naiS) asks the school to provide statistics on the
incoming class; please check all appropriate boxes that apply:

r African American    r Asian American or Pacific Islander    r Caucasian    r Latino/Hispanic 

r Native American or Native Alaskan    r Multi-racial    r Middle Eastern American    

r International—Students who are not U.S. citizens or permanent residents

Religious preference_____________________________________  Church Affiliation ________________________________

if applying to grades 2-8:

r Please mail me the teacher recommendation(s) and transcript release form.

r I will download the teacher recommendation(s) and transcript release form at www.sasaustin.org.

Signature of parent or guardian:___________________________________________________________________________

please attach a recent 
photo here

For oFFice USe only

please complete all blanks. a $100.00 non-refundable application fee should
accompany this application.

Date application received_________________       Check Amt._________________       Check #_________________

The applicaTion—lower & Middle School
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parenT inForMaTion

parent 1 information: 

Full name:__________________________________________________________________________________________________

Last First Middle preferred

Address (if different from applicant):________________________________________________________________________

No. Street City, State, Zip

Home Phone:_______________________________Occupation:___________________________________________________ 

Business Name:______________________________________________ Business Phone:_______________________________

College or University Attended:___________________________________________  Degree:_________________________

Birthplace: _________________________________________________  Cell phone number: __________________________

parent 2 information: 

Full name:__________________________________________________________________________________________________

Last First Middle preferred

Address (if different from applicant):________________________________________________________________________

No. Street City, State, Zip

Home Phone:_______________________________Occupation:___________________________________________________ 

Business Name:______________________________________________ Business Phone:_______________________________

College or University Attended:___________________________________________  Degree:_________________________

Birthplace: _________________________________________________  Cell phone number: __________________________

Applicant lives with:________________________________________________________________________________________

In what way, if any, has a member of the applicant’s family been previously associated with St. Andrew’s? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please state your reasons for wishing to enroll your child in St. Andrew’s.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

How did you learn of St. Andrew’s___________________________________________________________________________

____________________________________________________________________________________________________________
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applicanT’S SiblinGS (naMe, aGe, and School): 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name Sex Present age Present school/grade

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name Sex Present age Present school/grade

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name Sex Present age Present school/grade

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name Sex Present age Present school/grade

record oF previoUS SchoolinG For applicanT

Class Name of school and address    Teacher’s name Years

Pre-School   ___________________________________________________________________________________________

Kindergarten ___________________________________________________________________________________________

First ___________________________________________________________________________________________

Second ___________________________________________________________________________________________

Third ___________________________________________________________________________________________

Fourth ___________________________________________________________________________________________

Fifth ___________________________________________________________________________________________

Sixth ___________________________________________________________________________________________

Seventh ___________________________________________________________________________________________

if applicable, please check and explain:

Has your child ever been evaluated for a learning difference?     r No      r Yes       If yes, please explain: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please return to:

Admissions Office

1112 West 31st Street 

Austin, Texas 78705

p. 512-299-9802 

f.  512-299-9882

inForMaTion For bUSineSS oFFice. pleaSe coMpleTe.
Will you be applying for financial aid? r No   r Yes   If yes,

r I would like the Business Office to mail me the Parents’ Financial Statement (PFS).

r I will go online and complete the Parents’ Financial Statement (PFS).

The priority deadline for completing the Financial aid information is February 1 of the

school year you are applying to enter.  

admission decisions and financial aid awards are made separately. 
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All information and materials gathered during the admissions process is kept strictly confidential and are the sole property of St. Andrew’s

Episcopal School.

St. Andrew’s Episcopal School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and

activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, or ethnic

origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic or other school-adminis-

tered programs.
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