
ST. AGNES ACADEMY
1 8 5 1

ST. DOMINIC SCHOOL
1 9 5 6

MEMPHIS, TENNESSEE

APPLICATION FOR ADMISSION

Applicant’s Home Address _______________________________________________________________________________

_________________________________________________________  Home Telephone Number ______________________

Date of Birth ____________________________  Place of Birth __________________________________________________

Religious Affiliation __________________  Name of Church, Synagogue, Temple __________________________________

Sacraments Received: Baptism          Reconciliation          Eucharist          Confirmation

Record of previous schooling:

Grade _______________  School ______________________________________________________  year _______________

Grade _______________  School ______________________________________________________  year _______________

Grade _______________  School ______________________________________________________  year _______________

Grade _______________  School ______________________________________________________  year _______________

Applicant’s special interests and/or talents: __________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

How did you learn about St. Agnes Academy-St. Dominic School? ______________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Reason for desiring admission: ____________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

If the student has any physical or special needs of which the School should be aware, please explain:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Important - Parents of All Applicants:
Please enclose a copy of your child’s birth certificate. Thank You.

(OVER)

A $75 non-refundable application fee must accompany each application

Applicant’s Name___________________________________________________________________________________

For Academic Year ____________________________________    Social Security Number ______-______-________

St. Agnes Academy:
St. Dominic School:

PK JK SK 1 2 3 4 5 6 7 8 9 10 11 12
PK JK SK 1 2 3 4 5 6 7 8

Last First Middle Preferred Name

distributed



Full name of Father (or guardian) _________________________________________________________________________

Married               Single               Separated               Divorced               Remarried               Deceased

Residence Address: _____________________________________________________________________________________

__________________________________________________________  Home Telephone No.: ________________________

Employer: ________________________________________________________  Telephone No.: _______________________

Occupation: ___________________________________________________________________________________________

Cell No.: ______________________________  E-mail Address: _________________________________________________

Full name of Mother (or guardian) ________________________________________________________________________

Married               Single               Separated               Divorced               Remarried               Deceased

Residence Address: _____________________________________________________________________________________

__________________________________________________________  Home Telephone No.: ________________________

Employer: ________________________________________________________  Telephone No.: _______________________

Occupation: ___________________________________________________________________________________________

Cell No.: _______________________________  E-mail Address: ________________________________________________

School correspondence should be sent to: __________________________________________________________________

Other children in family:

Name __________________________________________  Age _________  School __________________________________

Name __________________________________________  Age _________  School __________________________________

Name __________________________________________  Age _________  School __________________________________

Other members of family or relatives who attend or who are graduates of St. Agnes Academy or St. Dominic School:

Name _____________________________________________________________  Relationship _______________________

Name _____________________________________________________________  Relationship _______________________

Name _____________________________________________________________  Relationship _______________________

Terms of Enrollment: After satisfactory completion of the admission process, both the student and his/her parents or guardian accept
the regulations, customs and academic standards of St. Agnes Academy-St. Dominic School. At any time, a student may be required
to withdraw if his/her attitude toward his/her work and the goals of the School show that the student is not in accord with what
the School wishes to accomplish. The School’s right in this regard may be exercised whether or not the student has broken any
formal rule.

Financial Terms: All charges are for the full school year. No refunds are provided in case of withdrawal for any reason before the close
of the school year unless the parent has elected to purchase the tuition refund insurance. The fact that the School tuition and fees are
paid in installments does not constitute a fractional contract.

MISSION STATEMENT

St. Agnes Academy - St. Dominic School is a Catholic independent school, ecumenical by charter. The school was founded
to educate young people in a principle-based program designed to prepare them for advanced formal and personal studies
while deepening their faith and relationship with God.
In the Dominican tradition, the school actively encourages academic excellence and promotes spiritual and moral growth,
social and ecological responsibility, leadership skills, multicultural awareness, emotional maturity, artistic expression, and
physical fitness.

St. Agnes Academy - St. Dominic School accepts students of any race, creed, national and ethnic origin.

Signature of Student (Grades 7-12) Signature of Parent/Guardian                 Date

For office use only: Date of inquiry __________________________  Application fee Rec’d. ______________  Processed _________________  Accepted _________________
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