
         St.  Andrew Catholic School                                           Application for Admission 
    877 N. Hastings St., Orlando, FL 32808                                                                    20___/20___ School Year 

   Tel: 407-295-4230 ~ Fax: 407-290-0959                A 2009 Blue Ribbon 
                  www.standrewcatholicschool.org                        School of Excellence 

 
Family Address: 
_________________________ ______________ _____  _______ ______________ 
Street     City   State  Postal Code Home Phone 

 
Child's Information 

___________________ ____________________   (_______________)   __________________ 
Last Name   First/Middle Name      Preferred Name          Social Security # 

_____  __________  ___________ ___________ ____________ ________ 
Gender  Grade Entering  Birth date  Birthplace  Religion  Ethnicity  
 

Is student American citizen?   Yes ___      No ___  Language(s) Spoken at Home: ___________________ 
 

        Preferred Language: ___________________________ 
 

*Student lives with:      Both Parents ___     Mother ___     Father ___     Stepmother ___     Stepfather ___     Other (Specify) _____________________ 
*If applicable, please provide custodial paperwork. 

 

If entering Pre-K, please choose one of the following:  ___ 5 full days ___ 5 half days 

 
Father's Information      Mother's Information 

__________________ _______ ________ ___________________ _______ ________ 
Name    Religion Marital Status Name    Religion Marital Status 

__________________     ___________________ 
Social Security #       Social Security # 

__________________ _________________ ___________________ __________________ 
Occupation   Employer   Occupation   Employer 

__________________ _________________ ___________________ __________________ 
Work Phone      Work Ext. Mobile Phone   Work Phone          Work Ext. Mobile Phone 

 
Current or last school attended: ______________________________________   Grade completed: ___________ 

Has your child repeated any grade?  If so, what grade? ________________ 

Does your child have any illness or physical condition which should be brought to our attention?  

  ___ Yes  ___ No  If yes, please explain and provide documentation.   
 

Has your child ever been tested for any of the following?                                                        

Learning/Speech or Language Disabilities/Attention Deficit Disorder/Hyperactivity   ___ Yes ___ No       

If yes, please circle all that apply.  (This information will be kept confidential.) 

If you have circled any of the above, please submit proper documentation at the time of registration. 
  

Please follow the steps below to complete your child's application for admission: 

~ For children entering grades 1st-8th, a copy of the most recent report card and Standardized Test 
must accompany this application. 

~ Include a check made out to St. Andrew Catholic School for the $30.00 application fee per student. 
 

How did you hear about St. Andrew Catholic School? ______________________________________________________________________ 

 
 

Parent/Guardian Signature: ________________________________               Date: _______________ 

 
OFFICE USE ONLY 

Date Received: _______________               Screening Date: ____________________  

This student has ____ been ___ not been accepted.                               Teacher Signature: __________________ 
 

http://www.standrewcatholicschool.org/

