
St. Andrew’s Episcopal School 
PPaarreenntt  QQuueessttiioonnnnaaiirree  

ffoorr  AApppplliiccaannttss  GGrraaddeess  TTwwoo  tthhrroouugghh  EEiigghhtt 
 
Applicant’s Name ______________________________________________________ 
 
Grade of entry       ______________________________ in 20 _____ 
 
 
1.   Choose five adjectives to describe your child. 
 
 
 
 
2. A. Describe your child’s strengths. 
 
 
 
 
 B. Describe any weaknesses you have identified. 
 
 
 
 
3.   Why are you considering a change in school for your child? 
 
 
 
 
4. Please describe any special learning needs your child may have. 
 
 
 
5.   What are your expectations of a St. Andrew’s education? 
 
 
 
 
________________________________________________________________    
   
Signature of parent                                                                              Date 
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