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St. Paul’s Academy
Application for Admission

Application for grade

For the school year 200__ - 200__.

Applicant Name

Last First
Nickname

Name of Parent 1

O Mrs. OMs. O Mr. O Dr. O Other

Home Address

City State Zip
Occupation

Employer

Hm. Phone Bus. Phone

Cell E-Mail

Grandparent Name

Address

Phone

Birthdate Age Male O
Female OJ

Student Social Security #

Name of Parent 2

O Mrs. OMs. O Mr. O Dr. O Other

Home Address

City State Zip
Occupation

Employer

Hm. Phone Bus. Phone

Cell E-Mail

Grandparent Name

Address

Phone

Check all appropriate information which applies:
[ Parents Married OJ Parents Separated I Parents Divorced [ Joint Custody [ Father Remarried [0 Mother Remarried

[ Father Deceased [0 Mother Deceased [ Student Lives With

Last school/s attended by applicant:

School #1 School #2
Address Address
City State Zip City State Zip

Dates Dates




Applicant’s Personal History
(Please use the reverse side of this form if you need more room to respond to any of the following questions)

Please write a few phrases or words that you feel best describe your child:

Please include information you feel might be helpful to us as we evaluate your child’s needs, including the student’s
academic abilities, achievements, motivations and social development:

What are the applicant’s hobbies, athletic, artistic, musical or other extracurricular interests?

How did you learn about our school?

O Parent of child attending SPA or LEPS
O Advertisement in newspaper

O Web Page

O Other — please tell us below, thank you!

What prompts you to seek admission to St. Paul’s Academy for your child?

Please list all relatives who have or are attending St. Paul’s Academy.




Please list other children in the family and their ages:

Name Age Current School
Name Age Current School
Name Age Current School
Name Age Current School
Name Age Current School

I/We understand that students are required to attend chapel at St. Paul’s Academy.

Parent Signature Date

Please send this application to:
St. Paul’s Academy
Admissions Director

3000 Northwest Ave.
Bellingham, WA 98225
Phone (360) 733-1750

FAX (360) 734-1882

Note to Parents: The “Request for Transcript/Records” form is used only for transferring student
records after enrollment in St. Paul’s Academy. You are still responsible for providing copies of
current grades, progress reports, current Individual Education Plan (IEP), if applicable, and the latest
standardized test scores to St. Paul’s for the admissions process.

Admissions Committee:

1.

2.

3.

Decision

Letter Sent Date:

St. Paul’s Academy (SPA) is an independent 501(c)(3) non-profit educational corporation. Pre-
kindergarten programs operate as Little Epistles’ Pre-School (LEPS). SPA admits students of any
race, religion, gender, color, sexual preference, national and ethnicity to all the rights, privileges,
programs, and activities generally accorded or made available to students at the school. SPA does not
discriminate in the administration of its educational policies, admission policies, scholarship and loan
programs, athletic and school-administered programs.



