
Application for Admission
Applicant

For the _______________ grade	 School Year ____________________
	 For Preschool, please select number of days per week desired:	 □ two	 □ three	 □ five

Full name _____________________________________________________________ 		  _______________
	 Preferred name
Male ____	 Female ____

Permanent address _________________________________________________________________________

_____________________________________________________________________	 Zip ______________

Home phone _________________________________

Parent’s primary email address ________________________________________________

Date of birth _____________________	 *Race  _________________		
	 *Optional – for statistical purposes		

Parents or Guardians

Student lives with:	
	 □ Father	 □ Mother	 □ Stepfather	 □ Stepmother	 □ Other _______________________________	

Check any that apply:	
	 □ Father is deceased	 □ Mother is deceased	
	 □ Parents are divorced	 □ Parents are separated	

Father	 	 Mother

Full name ____________________________________	 Full name ___________________________________

Preferred name _______________________________	 Preferred name _______________________________

Company ____________________________________		 Company ____________________________________

Work Address _________________________________	 Work Address ________________________________

Work Phone __________________________________	 Work Phone _________________________________

 	 Grade or Year 	 Attends

Names of siblings		  of Graduation	 or Attended Prep

__________________________________________________________________		 ____________		 □
__________________________________________________________________		 ____________		 □
__________________________________________________________________		 ____________		 □
Education 

Present school  _______________________________________________  	Present grade  _________________

Address ___________________________________________________________________________________

__________________________________________________________	 Phone _________________________



Previous school(s) and dates of attendance
	 School	 Dates	 Grade(s)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has the applicant ever repeated or skipped a grade? If so, please provide details.

Is the applicant taking any medication on a regular basis?  If so, please provide details.

Does the applicant have any special physical condition or need of which the school should be aware?

Has the applicant ever been suspended, expelled, or withdrawn from any school? 
If so, please provide details on a separate sheet.

Does the applicant require any academic support outside the classroom?  If so, please describe.  

How did you hear about APDS? 

Parent Perspective
Recognizing that parents have a unique perspective of their children, the Augusta Prep Admission Committee 
requests that parents share the three most important things they want Augusta Prep to know about their child. 
Please use a separate sheet of paper.

To the best of my knowledge, all information is factually correct and honestly presented.

_________________________________________________________		 ___________________
	 Parent or guardian	 Date

A $75 non-refundable application fee must accompany this application.

The Augusta Preparatory Day School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and 
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and 
ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-
administered programs.

Direct all questions to
Rosie Herrmann, Director of Admission

Augusta Preparatory Day School
285 Flowing Wells Road, Martinez, Ga 30907

	 706.863.1906, ext. 201                admissions@augustaprep.org


