ANNUNCIATION ORTHODOX SCHOOL

Application for Admission

Please print in blue or black ink or type.
A non-refundable Application Fee and Testing Fee (where applicable), must accompany each application.

Date: Name:

Last First Middle Nickname
Address:
Street City State Zip Code
Grade for Fall 20 Present Grade: Date of Birth: Age: Sex:
Religious Affiliation: Ethnicity (optional):
US Citizen? J Yes [ No If no, list citizenship: SS# (optional):
Name: Home Phone:
Last First Middle
Cell Phone: Work Phone: Preferred Email:
Home Address:
Street City State Zip Code
Employer: Occupation:
Work Address:
Street City State Zip Code

Religious Affiliation:

Are you a current pledging member of Annunciation Greek Orthodox Cathedral? [ Yes* [ONo

Name: Home Phone:
Last First Middle

Cell Phone: Work Phone: Preferred Email:

Home Address:

Street City State Zip Code

Employer: Occupation:

Work Address:

Street City State Zip Code
Religious Affiliation:

Are you a current pledging member of Annunciation Greek Orthodox Cathedral? [ Yes* [ONo

C

] Name: Home Phone:

'_5 Last First Middle

E Cell Phone: Work Phone: Preferred Email:

> .

O Home Address:

< Street City State Zip Code
e

GC.) Employer: Occupation:

S

g Work Address:

a Street City State Zip Code
) Religious Affiliation:

(7) Are you a current pledging member of Annunciation Greek Orthodox Cathedral? O Yes* [ONo

* A discounted tuition rate is given to current pledging members of Annunciation Greek Orthodox Cathedral.



Family Information

Is mother living? [ Yes [ No Is father living? [ Yes [ No
Parents are: [ Married L] Separated U] Divorced U] Father remarried L1 Mother remarried
With whom is the child living? 1 Mother I Father 1 Other (please specify)

Other pertinent information:

If parents are divorced, which parent has legal responsibility for:

— School related decisions? [ Mother I Father [ Other (specify)

— Tuition and other school related expenses? [ Mother I Father 1 Other (specify)

What are the custody arrangements?

Who should receive school communications? [ Mother O Father [ Both O Other

The following disclosure is optional.

Is the applicant adopted? [ Yes U No If yes, at what age? Is slhe aware? [ Yes [No
Siblings
Name Age Grade School

Annunciation Orthodox School Alumnae
Does the applicant have relatives who attend or have attended AOS? [ Yes 1 No

If yes, please list names, relationships and year(s) attended:

Scholastic Information

Applicant’s current or most recent school: Grades attended:

School address:

Street City State Zip Code
Head of School or Principal: Phone: Email:
Other schools attended:
Name Location Grades Dates
Name Location Grades Dates
Has your child applied to AOS before? [ Yes 1 No If yes, when? For what grade(s)?

Has your child ever been suspended or asked to leave a school? [1Yes [ONo If yes, please explain:

Is English your child’s first language? [ Yes 1 No Is your child fluent in English? [ Yes 0 No
Please list other languages your child speaks fluently:
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Medical Information

(Disclosure is Optional)

In the interest of the health and well-being of your child, please describe any illnesses, allergies, physical conditions or
medications that have affected, or may affect, your child’s general health or school participation and performance. [Please note:
It is the parents’ responsibility to keep the school apprised of new information, changes or needs throughout the school year.]

Evaluation Procedure and Policy

e Skills assessments and visits are required of all applicants. The skills of Early Childhood and Kindergarten
applicants are assessed through visitation and observation of specific skills. A standardized test is required of
applicants for first grade through fourth grade (Stanford Achievement Test) and fifth grade through eighth grade
(ISEE). These may be taken at AOS or at any school that shares scores at the parents’ request. Parents must
register middle school applicants for the ISEE.

e For an additional testing fee of $150, AOS’ registered diagnostician will administer, for admissions purposes only,
the appropriate form of the Wechsler Scale of Intelligence for Kindergarten through fourth grade (WPPSI Il or
WISC IV). Applicants who are not being evaluated by a diagnostician for another school or have not had this
assessment within the last six months must be tested.

e Middle School applicants must have either an Otis-Lennon School Ability Test (OLSAT) from another school, or
any other ability test. Otherwise, for an additional testing fee of $150, AOS’ diagnostician will administer the
Wechsler Scale of Intelligence.

To avoid any duplicate or invalid testing, the following information is required:

e Will the applicant be evaluated elsewhere? [ Yes 1 No If yes, where?

e Please list the name of the evaluations:

Evaluation reports are for admissions purposes only. Copies will not be distributed; however, parents may request, in writing,
that reports be sent to other education or psychological professionals or institutions. Results will be shared verbally with
parents upon request.

| understand the admissions evaluation policy and also understand that AOS will discuss the results of my child’s evaluation
with me at my request.

Signature of Father Signature of Mother

Annunciation Orthodox School (a Texas Non-Profit Corporation) admits students of any race, color, national and ethnic origin
to all rights, privileges, programs and activities available to students at the school. It does not discriminate on the basis of
race, color, national or ethnic origin in the administration of educational policies, scholarship and loan programs, athletics or
other school-administered programs.
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Tuition and Fee Policy

e An Application Fee of $75 must accompany a completed and signed Application for Admission. The deadline for
submitting applications is December 15" however, applications may be accepted after the deadline, as the
testing schedule allows.

e There is a $150 Testing Fee for all Kindergarten through fourth grade applicants. This fee includes any and all
testing administered at AOS.

e There is a $150 Testing Fee for fifth through eighth grade applicants who choose to have a WISC administered at
AOS. A separate fee for ISEE testing is paid directly to that corporation.

e Upon acceptance of an applicant, a $500 Registration Fee will be due on the date stated in the letter of
acceptance from the Admissions Office.

e Families may choose one of two tuition payment plans.
o The Full Payment Plan — This plan requires the full tuition to be paid by August 1.
o The Monthly Installment Payment Plan — This plan:
= allows tuition to be paid in ten installments
= requires payments to be made by automatic bank debit
*= includes a 3% surcharge
= requires Tuition Refund Plan insurance to be purchased
Tuition Refund Plan insurance is optional for families selecting the Full Payment Plan.
For every student, the first tuition payment and the one-time $300 New Family Fee (if applicable) are due May 1°.
All fees and payments are non-refundable.
If the student is withdrawn from the school for any reason after July 1, the entire contract must be paid.
Tuition and Fee policies are more fully explained in the Enrollment Contract.

PAYMENT TERMS, FEE AMOUNTS AND TUITION AMOUNTS ARE SUBJECT TO CHANGE WITHOUT
PRIOR NOTICE.

I (We) agree to the submission of this application for admission of my (our) child’s behalf, understanding that the application
will be processed only if it is completed, signed and includes the appropriate fees.

I (We) have read the Tuition and Fee Policy, understand the terms, therein and agree to comply with this financial
agreement. | (We) also understand that all fees and payments are non-refundable.

Signature of Father Date Signature of Mother Date

Signature of person financially responsible for student Date
if other than Father or Mother

About the Candidate for Admission

Please share, as objectively as possible, any information you would like us to know about your child. Include special abilities
and/or interests (e.g. academic, athletic, artistic, musical, etc.). You may attach another sheet if more space is needed.

Briefly describe your expectations of AOS and how you see your family as part of the AOS
family. Recent Photo
of applicant

(Optional)

Would you like to receive financial aid information? [ Yes

For Office Use Only
Admission Fee Paid: Check Number: Date:
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