
St. Andrew’s School
350 Noxontown Road 
Middletown, DE 19709-1605
Tel. 302-285-4231 v Fax 302-285-4275
www.standrews-de.org

This optional form is for applicants with highly developed skills or special interest in athletics. We invite parents or students to complete this 
form and mail it to the Admission Office prior to the student’s campus visit or include it with other application materials. 

Personal Contact Information
Applicant’s Full Name_______________________________________________________________ 	 q	male	q	female
				    first		  middle		  last		  (preferred call name)

Home address_ _________________________________________	 Home phone (           )_______________________________________

City, state and zip ________________________________________	 Student E-mail___________________________________________

Date of birth_ __________________________________________	 Applicant  is applying to _____ Form/Grade beginning September _____

Present School_ ___________________________________________________	 Present grade in school_ __________________

Athletic Special Interest Information
Fall sport (intend to play in high school) _______________________________________________________________________________ 	

Winter sport (intend to play in high school)_____________________________________________________________________________

Spring sport (intend to play in high school)_ ____________________________________________________________________________

Approximate height (optional)_______________________________	 Approximate weight (optional)________________________________

Favorite or primary sport__________________________________________________________________________________________

Position(s) played in this sport_ _____________________________________________________________________________________

Current team (school, community or development team?)___________________________________________________________________

Indicate highest level played in this sport_______________________________________________________________________________

Current coach’s name_ ____________________________________	 Coach’s phone (           )______________________________________

Coach’s E-mail__________________________________________	

List achievements, relevant statistics (times and stats) or other information you would like us to know about you as an athlete:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 	
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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