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Date Received:
THE Fee Enclosed:

SCHOOL
OF AUSTIN

The Girls’ School of Austin

Application for Admission

Date of Application: Admission for School Year:
Candidate for Admission to: Ik [t LJ2 )3 [J4a [I5 [le [J7 []8
Candidate’s Name:

Last First Middle Preferred
Home Telephone Number: Date of Birth:
Primary Address:

No. Street Apt. No.

City State Zip Code
Preferred Family E-mail:
Alternate E-mail:
Where did you learn about The Girls’ School?

A NON-REFUNDABLE FEE OF $50.00 MUST BE ENCLOSED WITH THIS APPLICATION
Signature of Parent or Guardian:
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Parent Information

PARENT 1:
Full Name:

Last First Middle Preferred
Address:

City State Zip Code

Home Phone: Cell Phone: Business Phone:
Occupation: Birthplace:
College or University Attended: Degree:
PARENT 2:
Full Name:

Last First Middle Preferred
Address:

City State Zip Code

Home Phone: Cell Phone: Business Phone:
Occupation: Birthplace:
College or University Attended: Degree:
In what way;, if any, has a member of the applicant’s family been previously associated with GSA?
List other children in your family:
Name Sex Age Present School Grade
Name Sex Age Present School Grade
Name Sex Age Present School Grade
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Candidate lives with:

Candidate Information

CANDIDATE’S SCHOOL HISTORY

Class

Name of School and Address

Teacher’s Name

Years Attended

Pre-School

Kindergarten

First

Second

Third

Fourth

Fifth

Sixth

Seventh

Has your daughter ever received any formal discipline at school (e.g. detention, suspension)?

If yes, please explain:

] YES [ ] NO

The Girls’ School of Austin
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Parental Comments

(Please attach additional paper if neccessary)

Does your daughter have any strengths or weaknesses that you would like to share?

Please tell us what you hope your daughter will gain from The Girls” School education.

Signature of Parent or Guardian:

My signature above certifies that the information provided is, to the best of my knowledge, accurate and complete.

The Girls’ School of Austin shall admit students of any race, color, religion, national or ethnic origin to all the rights, privileges, programs, and activities generally
accorded or made available to students at the school. The Girls’ School of Austin shall not discriminate on the basis of race, color, religion, national or ethnic origin in

administration of its edcational and admissions policies, its scholarship programs, and athletic or other school sponsored programs.
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