
 

P. O.  B O X  5 2 5 0         A U S T I N,  T E X A S  7 8 7 6 3        5 1 2 – 4 7 6 – 4 3 9 3 

 

A Non-Refundable administration fee of $125.00 must accompany this application 

Enrollment is based on the child’s age as of September 1st of the entering year.  Children who are admitted to all 
programs other than the Twos must be toilet trained.  This application is for a place in the: 

[    ] TWOS     [    ] THREES              [    ] FOURS                  [    ] BRIDGING KINDERGARTEN 

Child’s Name: __________________________________________________________________     [    ] Boy [    ] Girl 

Birth date (mm/dd/yy): __________________________________________________________ 

Name of Parents: ________________________________________________________________________________              

Mailing Address:  __________________________________________________________________________ 

      ________________________________________    _____________________  ________________ 

E-mail: __________________________________________________________________________________ 

Telephone:  Mother  _________________________________________    [    ] HOME    [    ] WORK     [    ] CELL 

        Father ___________________________________________    [    ] HOME    [    ] WORK     [    ] CELL 

Applicant’s brothers and sisters: 

Name _____________________________________________________   Age __________   [    ] Attended G.S.E.S.  

Name _____________________________________________________   Age __________   [    ] Attended G.S.E.S.  

Name _____________________________________________________   Age __________   [    ] Attended G.S.E.S.    

Are you a communicant in good standing of the Episcopal Church of the Good Shepherd? 

[    ] YES       [    ] NO      If yes, when did you join (mm/yy): _________________________________________ 

Please be sure to complete the other side of this form. 

 

FOR OFFICE USE 
Received on: ____________ 
Received by: ____________ 
Check #:     ______________ 

*Applications will not be accepted until a child is born 

Please indicate the preferred title and first & last name for both parents 

 

City State Zip  



                

        

Does your child have special needs arising from a challenging condition such as vision, hearing or speech impairment, 
physical or developmental disability, severe food allergies or other conditions?     [  ] YES  [  

Are applicant’s grandparents communicants in good standing/members of The Episcopal Church of the Good 
Shepherd? 

If so, please list their name(s): 

Are you a communicant in good standing of another Episcopal parish? 

If so, please list: 

Did either parent attend Good Shepherd School?        [  ] YES  [  ] NO           [  ] Mother          [  ] Father 

If yes, what year(s)?    Mother: Father: 

] NO 

If yes, please provide complete information regarding your child’s special needs in sufficient detail for the school to 
determine whether it is capable of appropriately and adequately meeting the child’s personal needs (attach additional 
sheets if necessary): 

_____________________________________________________________________ 

______________________________________ 

_________________________________________________________________________ _______

_________________    ___________ _________________________________ 

Good Shepherd Episcopal School admits applicants without discrimination in favor of, or against, any child on the basis 
of race, color, religion, nationality or ethnic origin. 

Please contact the school when you have any change in your address or telephone number.  If the school does not have a 
current address, or phone number, your application may become inactive. 

Thank you for your interest in Good Shepherd Episcopal School. 
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