
Address 8012 Oak St., New Orleans, LA 70118-2708
Phone (504) 861-3743   Fax (504) 861-3973
Website www.standrewsepiscopalschool.org
Email admissions@standrewsepiscopalschool.org

Child’s Full Name  _________________________________________________________________________________ 
 (Last)  (First)  (Middle)

Preferred Name ____________________________________________________________________________________

Date of Birth ______________________________________  Age on August 31, 2012 ______ Years ___________Months

Gender __________________________________________  Race/Ethnicity (Optional) ____________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Phone ______________________________  Email address  ________________________________________________

Year of Proposed Entrance __________________________  Proposed Grade Level  _____________________________

Parents are  _____ Married  ______ Mother is remarried

  _____ Separated   Name of Spouse  _____________________________________

  _____ Divorced  ______ Father is remarried

  _____ Single   Name of Spouse  _____________________________________

Child resides with   _____ Both Parents  ______ Father

  _____ Mother  ______ Other (please specify)  _________________________________

Applicant’s Present School _________________________________________________________________________

Address _________________________________________  Phone ___________________  Fax  __________________

Reason(s) for leaving current school ____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Previous Schools attended:

Name of School ___________________________________ City _______________________ Dates Attended  ________ 

Name of School ___________________________________ City _______________________ Dates Attended _________

Name of School ___________________________________ City _______________________ Dates Attended _________

Other Children in Family  Schools Attending Grade Level

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

APPLICATION FOR ADMISSION
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Please specify why you have applied to St. Andrew’s Episcopal School.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please describe your child’s personality traits and share with us any additional information or comments  

regarding your child’s interests, talents, and/ or achievements. (You may attach a separate sheet if necessary)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Has your child had the Intellectual Assessment by a psychologist?  

(Wechsler Preschool and Primary Scale of Intelligence III or Wechsler Scale of Intelligence for Children - Fourth Addition)

______ Check here if YES:  Please ask the psychologist evaluating your child to send a copy of the results to St. Andrew’s.

______ Check here if NO:  Please schedule the assessment with one of the recommended psychologists from our list.

We hereby authorize St. Andrew’s to contact schools and other sources to obtain information to support this application:

Mother’s Signature __________________________________________________________ Date __________________

Father’s Signature ___________________________________________________________ Date __________________

Please return this application and a picture of your child along with the non-refundable $45.00 application fee.

Financial Aid:  

no bearing on the School’s admissions decisions.

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 of the school. It does not discriminate on the basis of race, color, national 
and ethnic origin or disability in violation of state or federal law or regulation in the administration of its educational policies, admission 



Father’s Full Name  ________________________________________________________________________________ 
 (Last)  (First)  (Middle) (Title)

Home Address (If Different) ____________________________  City _____________________  Zip+4 _________________

Phone ______________________ Cell Phone _______________________  Email ______________________________

Employer  _______________________________________  Occupation/Title ___________________________________

Business Type  ___________________________________  Business Phone __________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Colleges/Universities Attended _________________________________ Degrees _____________ Years_____________

High School ________________________________________________ Year of Graduation _______________________

 

or charitable organizations? If so, please specify and include title.

_________________________________________________________________________________________________

Mother’s Full Name  _______________________________________________________________________________ 
 (Last)  (First)  (Middle) (Title)

If mother has retained her maiden name, how does she wish to be addressed in letters?

_________________________________________________________________________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Phone ______________________ Cell Phone _______________________  Email ______________________________

Employer  _______________________________________  Occupation/Title ___________________________________

Business Type  ___________________________________  Business Phone __________________________________

Work Address ____________________________________  City ______________________ Zip+4 _________________

Colleges/Universities Attended _________________________________ Degrees _____________ Years_____________

High School ________________________________________________ Year of Graduation _______________________

 

or charitable organizations? If so, please specify and include title.

_________________________________________________________________________________________________

Person(s) Financially Responsible (If different from both parents)

Name  _________________________________________________________________ Phone  ___________________

Address _________________________________________  City _____________________  Zip+4 _________________

  ______________________________________________________________________ 

Has applicant been baptized? (circle) Yes / No  Church ____________________________________  Date ___________

Names of friends or relatives who have attended or been connected with St. Andrew’s Episcopal School or Church

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Is either parent or another family member an alumna/us of St. Andrew’s Episcopal School?

Name ___________________________________________  Class ____________________  Grades Attended ________

Grandparents

Name ____________________________________________________________________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Name ____________________________________________________________________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Name ____________________________________________________________________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Name ____________________________________________________________________________________________

Street _______________________________  City ___________________  State  ________ Zip+4 _________________

Names and addresses of other relatives who want to receive the school’s publications

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other schools to which applications are being made

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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