
1030 Johnston Street	 Phone (337) 233-9748

Lafayette, LA 70501-7899	 Fax (337) 269-9768

www.aesgators.org

A p p l i c a t i o n  F o r  A d m i s s i o n

Student’s Full Name___________________________________________________________________________________________
	 (Last)	 (First)	 (Middle)

	 Preferred Name_______________________________ Gender____________ Date of Birth______________________________

	 Address______________________________________________________________ Phone____________________________
	 (Number & Street)	 (City)	 (Zip Code)

	 Social Security Number______________________________________ Year of Proposed Entrance_ _____________________

	 Proposed Grade Level:	 Pre-K3 (must be three years old before Sept. 1)        8:30 ______ 10:30	 _______

		  Pre-K4 (must be four years old before Sept. 1) 	 _______

		  Kindergarten (must be five years old before Sept. 1) 	 _______

		  Grade One (must be six years old before Sept. 1) 	 _______

		  Circle Grade Level	 2  3  4  5  6  7  8  9  10  11  12 

	 Parents are	 ____ Single	 Mother is remarried

		  ____ Married	 Name of Spouse____________________________________________

		  ____ Separated	 Father is remarried

		  ____ Divorced	 Name of Spouse____________________________________________

	 Child resides with	 ____ Both Parents	 ____ Father

		  ____ Mother	 ____ Other (Please Specify)___________________________________________

Father’s Full Name____________________________________________________________________________________________
	 (Last)	 (First)	 (Middle)

	 Home Address_ _______________________________________________________ Phone____________________________
	 (If different from student)	 (City)	 (Zip Code)

	 Email___________________________________________Cell Phone_ ____________________________________________

	 Employer_ ______________________________________Occupation/Title_________________________________________

	 Type of Business__________________________________Business Phone__________________________________________

	 College/University Attended_ _____________________________________ Degree_ __________________ Year ___________

Please return this application with the non-refundable $100.00 application fee. All information must be complete for the 
application to be considered.

__________________________________________________________________________ 	 ________________________________
	 (Parent Signature)	 (Date)

MISSION STATEMENT

Ascension Episcopal School is committed to academic excellence in a 
Christian  environment. Our goals are to provide each student with the 
opportunity to  achieve high academic standards, to gain appreciation 
for the fine arts and to  grow spiritually, emotionally, socially and 
physically.

Ascension Episcopal 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 or disability in violation of state or federal law or 
regulation  in the administration of its educational policies, admission 
policies,  scholarship and loan programs, and athletic and other school-
administered programs.

Limited need-based financial assistance is available to students who have been accepted for admission to Ascension Episcopal School. 
A financial-assistance application may be obtained from the school’s business manager.

Preschool:
	 Immunization Record
	 Parent Statement* 

Lower School:
	 Current Report Card*
	 Standardized Test Scores*
	 Teacher Evaluation
	 Parent Release for Records Form
	 Student Interview
	 Parent Statement*
	 Any Professional Diagnostic Evaluation*
	   (Educational, Psychological, or Medical)
	 Immunization Record
	 Current Photo (optional)
	 Admission Testing

Middle School:
	 Current Report Card*
	 Standardized Test Scores*
	 Teacher Evaluation:  Math and English
	 Parent Release for Records Form
	 Student Interview

Middle School (continued)
	 Student Statement
	 Parent Statement*
	 Any Professional Diagnostic Evaluation *
	   (Educational, Psychological, or Medical)
	 Immunization Record
	 Current Photo (optional)
	 Admission Testing

Upper School:
	 Current Report Card*
	 Standardized Test Scores*
	 Teacher Evaluation:  Math and English
	 Parent Release for Records Form
	 Student Interview
	 Student Statement
	 Parent Statement*
	 Any Professional Diagnostic Evaluation *
	   (Educational, Psychological, or Medical)
	 Immunization Record
	 Current Photo (optional)
	 Admission Testing

Application and Admission Requirements

*Required at the time of application. Forms may be downloaded from our website at www.aesgators.org.



Mother’s Full Name_ __________________________________________________________________________________________
	 (Last)	 (First) 	 (Middle)	 (Maiden) 

	 If mother has retained her maiden name, how does she wish to be addressed in letters?

	 _ ____________________________________________________________________________________________________	

	 Home Address_ _______________________________________________________ Phone____________________________
		  (If different from student)	 (City)	 (Zip Code)

	 Email______________________________________________________ Cell Phone__________________________________

	 Employer_ _________________________________________________ Occupation/Title_ ____________________________

	 Type of Business_____________________________________________ Business Telephone___________________________
 
	 Business Address______________________________________________________________________________________

	 College/University Attended_ _____________________________________ Degree_ __________________ Year ___________

Is mother or father an officer, director, or trustee of any private foundations, corporations, and/or educational charitable organizations? 
If so, please specify and include title.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Person(s) Financially Responsible (If different from both parents)

	 Name________________________________________________________________ Phone____________________________ 

	 Address_______________________________________________________________________________________________
	 (Number & Street)	 (City)	 (State)	 (Zip Code)

Church Affiliation of Parents_ ____________________________________________________________________________________

Applicant’s Present School _ _____________________________________________________________________________________

	 Address_______________________________________________________________________________________________
	 (Number & Street)	 (City)	 (State)	 (Zip Code)

Other Children in Family	 Schools Attending	 Birthdate

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Names of friends or relatives who have attended or been connected with Ascension Episcopal School or Church: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Has a parent or family member attended Ascension Episcopal School?

Name____________________________________________ Dates Attended___________________Grades Attended _ ______________

Grandparents of Applicant

	 Name_________________________________________  Name________________________________________

	 Address_______________________________________  Address______________________________________

	             _ ______________________________________                _____________________________________

	 Name_________________________________________  Name________________________________________

	 Address_______________________________________  Address______________________________________

	             _ ______________________________________                _____________________________________

Please specify why you have applied for your child to attend Ascension Episcopal School. What will you expect from the school?



Mother’s Full Name_ __________________________________________________________________________________________
	 (Last)	 (First) 	 (Middle)	 (Maiden) 
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If so, please specify and include title.

____________________________________________________________________________________________________________
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	 Address_______________________________________________________________________________________________
	 (Number & Street)	 (City)	 (State)	 (Zip Code)

Church Affiliation of Parents_ ____________________________________________________________________________________

Applicant’s Present School _ _____________________________________________________________________________________

	 Address_______________________________________________________________________________________________
	 (Number & Street)	 (City)	 (State)	 (Zip Code)
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____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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____________________________________________________________________________________________________________
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Has a parent or family member attended Ascension Episcopal School?
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	             _ ______________________________________                _____________________________________

	 Name_________________________________________  Name________________________________________

	 Address_______________________________________  Address______________________________________

	             _ ______________________________________                _____________________________________

Please specify why you have applied for your child to attend Ascension Episcopal School. What will you expect from the school?
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