
St. Stephen’s & St. Agnes School - Application for admission

       Grades Junior Kindergarten through Fifth

Please print or type. Return the completed application to the Admission Office along with the non-refundable 
application fee of $70.00. If you have questions, please call 703-212-2705.

Mailing Address: St. Stephen’s & St. Agnes School, Admission Office, 400 Fontaine Street, Alexandria, Virginia 22302.

      Applicant Information

Name _______________________________________________________________ Date of Birth _____________          M        F
	      Last		       First			     Middle

Name used in school ____________________________________	 Current Grade _________  Applying for Grade: _________

      Parent Information

Parent _______________________________________________	 Parent __________________________________________
              Full name (include title: Mr., Mrs., Ms., Dr., Capt., etc.)                         		  Full name (include title: Mr., Mrs., Ms., Dr., Capt., etc.)

Address ______________________________________________	 Address _________________________________________

_____________________________________________________	 ________________________________________________

Home Telephone (_______)_______________________________ 	 Home Telephone (_______)__________________________

Parent Cell      (_______)_______________________________ 	 Parent Cell      (_______)_________________________

Email _______________________________________________	 Email __________________________________________

Occupation & Position ___________________________________	 Occupation & Position ______________________________

______________________________________________________	 ________________________________________________

Name of Firm __________________________________________	 Name of Firm ____________________________________

Address _______________________________________________	 Address _________________________________________

______________________________________________________	 ________________________________________________

Work Telephone (_______)________________________________	 Work Telephone (_______)__________________________

Religious Affiliation ______________________________________	 Religious Affiliation ________________________________

Education _____________________________________________	 Education _______________________________________
                            (schools, degrees, dates)                                                 				     (schools, degrees, dates)
______________________________________________________	 ________________________________________________

If divorced or separated, custodial parent _________________________________________________________________________

To whom should the decision letter be sent? _______________________________________________________________________

      other children in family:

Name _______________________________________ Date of Birth __________ School or College _________________________

Name _______________________________________ Date of Birth __________ School or College _________________________

Name _______________________________________ Date of Birth __________ School or College _________________________



      additional information

Current School ______________________________________________________________________________________________

Address ____________________________________________________________________________________________________

School Phone _______________________________________	  Principal/Head ___________________________________________

Previous school(s) applicant attended:

School _______________________________________________________	 Grade(s)/Dates _____________________________

Address ____________________________________________________________________________________________________

School _______________________________________________________	 Grade(s)/Dates _____________________________

Address ____________________________________________________________________________________________________

Has the applicant repeated or skipped a grade?          Yes    No  If so, which? ___________________________________________

How did your family learn about our school? _______________________________________________________________________

Family members who have attended SSSAS and their relationship to the applicant ___________________________________________

___________________________________________________________________________________________________________

Has the applicant previously applied to SSSAS?          Yes    No  If so, when? ___________________________________________

Other schools which you are considering __________________________________________________________________________

Languages, other than English, spoken by the applicant at home ________________________________________________________

        Check here if you would like financial aid information.

Signature ___________________________________________________________ Date __________________________________
                                      Parent or Guardian

St. Stephen’s & St. Agnes School admits students
of any race, color, sexual orientation, national or ethnic origin to all rights, privileges,

programs and activities generally accorded or made available
to students at the school.

Attach a photo here

You may submit a digital photo via 
email to admission@sssas.org


