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

Date of application___________________________ for admission in August of __________

Candidate’s name ________________________________________________________________________________________

First Middle Last Preferred

Primary address __________________________________________________________________________________________

No. Street Apt. no.                  

___________________________________________________________________________________________________________

City State Zip code

Telephone number______________________________________________ Date of birth ____________________________

Preferred family e-mail_____________________________________________________________________________________

(Please call the admissions office if your address or telePhone number changes.)

Candidate for admission to:  r 9th r 10th r 11th r 12th

r Female r Male

Candidate’s present school_________________________________________________________Present grade_________

School address_______________________________________________________________Attended for grade(s)________

School phone (         )__________________________________________________

Previous school______________________________________________________________ Attended for grade(s)________

Previous school______________________________________________________________  Attended for grade(s)_______

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

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

i certify that the information included in this application is true and complete. i understand that all admission

materials are to remain confidential, not to be disclosed to anyone, including the candidate and his/her family,

except as deemed advisable by the head of the school. i hereby apply for admission to st. andrew’s episcopal

school.

Candidate’s signature_________________________________________________________________ Date ______________
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optional photo

The applicaTion—UppeR School



paRenT infoRmaTion

parent 1 information: 

Full name__________________________________________________________________________________________________

First Middle Last

Address:_______________________________________________________________________Phone:_____________________

No. Street City State Zip

Occupation:_________________________________________________________Business Phone:_______________________

parent 2 information: 

Full name__________________________________________________________________________________________________

First Middle Last

Address:_______________________________________________________________________Phone:_____________________

No. Street City State Zip

Occupation:_________________________________________________________Business Phone:_______________________

Candidate lives with:______________________________________________________________________________________

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

Candidate’s brothers and sisters (names, ages and schools):

Name_______________________________________________________Age________School____________________________

Name_______________________________________________________Age________School____________________________

Name_______________________________________________________Age________School____________________________

Name_______________________________________________________Age________School____________________________

oTheR infoRmaTion

Religious preference_____________________________________________  Church Affiliation ________________________

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

____________________________________________________________________________________________________________

How did you learn of St. Andrew’s School?__________________________________________________________________

____________________________________________________________________________________________________________

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

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature of parent or guardian_______________________________________________Date_________________________

candidaTe infoRmaTion
in order of importance to you, use the space below to list significant extracurricular activities. (examples
include athletic teams, fine arts, community service, part-time jobs, and other uses of time.)

please give your best answers to the following questions in your own handwriting, on a separate sheet of
paper, and without assistance or coaching from teachers or parents.

1. Discuss a global, national, local or school issue and its importance to you personally. 

2. As a high school student, meeting your commitments such as academic assignments and co-curricular activi-

ties like athletics, service, and the arts will require support from the adults in your life. St. Andrew’s has an extraor-

dinary support system of faculty and advisors to help you. However, being at St. Andrew's Upper School will

require you to advocate for yourself and get things done on your own as well. How do you see yourself as a self-

motivated student?

3. St. Andrew’s values its close-knit, family-like community. If accepted, how do you see yourself participating

and contributing to the life of the school? 

St. andrew’s episcopal School
attention: director of admissions
5901 Southwest parkway
austin, TX 78735
phone: (512) 299.9720
fax: (512) 299.9660
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activity
positions held or
honors Received

# of Years
participated

i plan to 
continue at SaS

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. 



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.


