PART VI: PARENT'S STATEMENT

Please tell us about your child and his/her readiness for St. Andrew’s School. Consider strengths and weaknesses and your expectations for
your child’s high school experience. (You may continue on the reverse side or type this on one page.)

HEALTH INFORMATION (Please supply additional reports or pages, if needed.)

At present, does your child have restrictions of any kind that would limit his/her ability to participate in school sports, the jobs system,
waiting on tables or caring for his/her own room?

Is your child presently under any medical treatment or taking any prescribed medication that would be continued at time of enrollment?

Has your child ever been evaluated for a suspected “learning difference” or “learning disability” which the School may need to
accommodate? If yes, please describe the nature of the difference or disability and any reasonable accommodation that you feel may be
necessary. (Please submit a copy of the most recent psycho-educational evaluations.)

FINANCIAL AID (1he financial aid application deadline is February 15.)
Will you be applying for Financial Aid? Q Yes 0 No

Checkone: 0 We would like a financial aid application packet mailed to the parent/guardian’s home address.
QO We will download the required paperwork from the St. Andrew’s Web site and apply online.

Applicant’s Name
Mother/Father/Guardian Signature Date
Mother/Father/Guardian Signature Date

THE APPLICATION AND FEE IS DUE BY JANUARY 15. O $50 for families living within the United States
U $100 for families living outside of the United States
Q  Fee waiver granted by the Admission Office
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