
ST. AUGUSTINE SCHOOL 

26 CENTRAL STREET 

ANDOVER, MA   01810 
phone:  (978) 475-2414   fax:  (978) 470-1327 

 

 
STUDENT NAME:_______________________________________________________ 

 

ENTERING GRADE:____________________________________________________ 

 

TRANSFERRING FROM: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

PLEASE SHARE YOUR REASONS FOR CHOOSING ST. AUGUSTINE 

SCHOOL_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

HAVE ANY SPECIIAL NEEDS’ CLASSES OR CLASS MODIFICATIONS EVER 

BEEN RECOMMENDED FOR YOUR CHILD? 

 

Yes______NO______ If yes, please specify: 

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________ 

 

 

PARENT/GUARDIAN NAME:____________________________________________ 

 

ADDRESS:_____________________________________________________________ 

 

TELEPHONE:__________________________________________________________ 

 

 

We reserve the right to verify all information. 

 
incomingstudentinfo 


