
  THE CANTERBURY EPISCOPAL SCHOOL 

  1708 N. Westmoreland Rd.  DeSoto, Texas  75115 

  972-572-7200    Fax: 972-572-7400 

  www.TheCanterburySchool.org 

 
 

APPLICATION FOR ADMISSION 
2018-2019 

 

Date of Application _____/______/______      Applying to Grade ________ 

  

APPLICANT INFORMATION 
 

Full Name of Applicant___________________________________________________________________________________________________________________________________ 
   Last    First    Middle   Preferred Name 
Home Address____________________________________________________________________________________________________________________________________________ 
          City   State  Zip 

Home Phone______________________________ Cell Phone______________________________ E-mail______________________________________________________________ 

Date of Birth __________/___________/___________ ⎕Male ⎕Female    SS# _____________-_______________-________________________ 
             Month               Day                      Year 

Ethnicity (U.S. Government and Accreditation Agencies Required Data) 

⎕African/African American/Black ⎕Asian/Asian American/Pacific Islander  ⎕Caucasian  ⎕Hispanic/Latino 

⎕Middle Eastern American  ⎕Multi-Racial American   ⎕Native American ⎕Other 

Current School ________________________________________________________________________________________________________________ Years at School _________  

Schools attended in the past three years 

School Name    Grade Address      Teacher/Administrator 

__________________________________________ ______ _______________________________________________________ _________________________________________ 

__________________________________________ ______ _______________________________________________________ _________________________________________ 

__________________________________________ ______ _______________________________________________________ _________________________________________ 

Student’s Religious Affiliation _______________________________________________________ Communicant of the Episcopal Church?  ⎕Yes  ⎕No 

  

FAMILY INFORMATION 
 

Parent 1/ Guardian 1      Parent 2 / Guardian 2 
Relationship to Child ____________________________________________ Relationship to Child _______________________________________________________ 

Full Name ________________________________________________________ Full Name ___________________________________________________________________ 
Title ⎕ Dr. ⎕ Mr. ⎕ Mrs. ⎕ Ms.  ⎕ Rev.   Title ⎕ Dr. ⎕ Mr.  ⎕ Mrs.  ⎕ Ms.    ⎕ Rev. 

Home Address ____________________________________________________ Home Address_______________________________________________________________ 
(If different from above)      (If different from above) 

_______________________________________________________________ ________________________________________________________________________ 

Home Phone # _____________________________________________ Home Phone # _______________________________________________________ 

Cell Phone # ________________________________________________ Cell Phone # _________________________________________________________ 

Email Address _____________________________________________ Email Address _______________________________________________________ 

Occupation _________________________________________________ Occupation __________________________________________________________ 

Employer ___________________________________________________ Employer ____________________________________________________________ 

Business Address __________________________________________ Business Address ___________________________________________________ 

_______________________________________________________________ ________________________________________________________________________ 

Business Phone # __________________________________________ Business Phone # ___________________________________________________ 

Check if appropriate      Student resides with: 

□Parents Married  □Parent Widowed    □Both parents in same house  □Both parents who are separated or  

□Parents Divorced  □Mother Remarried    □Mother, who is custodial parent      divorced and have joint custody 

□Parents Separated      □Father Remarried    □Father, who is custodial parent □Other__________________________________________ 
  

App. Recv’d _____ 
Fee Recv’d ______ 
Records Recv’d ___ 
Eval. Recv’d _____ 

 

 

 Photo 



 

FAMILY INFORMATION (CONT.) 
 

Grandparents: (Complete address requested for Grandparents Day/Mailings) 

Paternal  _____________________________________________________________________________________________________________________________________ 
  Name     Street Address   City  State  Zip   
_______________________________________________________________________________________________________________________________________________
  Name     Street Address   City  State  Zip 

Maternal  ____________________________________________________________________________________________________________________________________ 
  Name     Street Address   City  State  Zip   
_______________________________________________________________________________________________________________________________________________ 
  Name     Street Address   City  State  Zip 
 

Other children in family (please give names, ages, and current school) 

Name ________________________________________ Age _____ School ________________________________________ Applying to Canterbury? ⎕Yes   ⎕No    

Name ________________________________________ Age _____ School ________________________________________ Applying to Canterbury? ⎕Yes   ⎕No    

Name ________________________________________ Age _____ School ________________________________________ Applying to Canterbury? ⎕Yes   ⎕No    

  
  

GUIDANCE INFORMATION 
 

Has applicant applied to Canterbury prior to this year?  ⎕Yes   ⎕No    If so, when? _________________________________ 

Has applicant ever skipped a grade?      ⎕Yes  ⎕No    If so, which grade? ____________________________________________ 

Has applicant ever repeated a grade?    ⎕Yes   ⎕No    If so, which grade? ____________________________________________ 

Are there any special circumstances which may affect the applicant’s performance in school? (For example, illness, physical handicaps, 
changes in home.)  ⎕Yes   ⎕No     

If so, please explain in some detail ____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________ 

Has applicant ever been, or currently is, subject to probation, suspension, or dismissal from another school?    ⎕Yes   ⎕No     
 If yes, please explain on a separate sheet of paper. 

Has diagnostic testing been recommended?  ⎕Yes   ⎕No     If yes, was diagnostic testing completed?  ⎕Yes   ⎕No      
A COPY OF THE TEST RESULTS MUST ACCOMPANY THIS APPLICATION. 

To what other schools is the applicant applying?_____________________________________________________________________________________________________ 

 
 

Please tell us who we can thank for referring you to The Canterbury Episcopal School? _________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

 Are there any special medical needs that should be met at school? ⎕Yes   ⎕No    If so, please explain_________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 

  

NEED-BASED SCHOLARSHIPS 
 

Are you applying for a Need-Based Scholarship? ⎕Yes   ⎕No     

All scholarships are based on financial need. Admission decisions and scholarship awards are made separately.  Scholarship funds are 
limited and may not be available to all admitted students. 
  
 
 
 
 

I understand misrepresentation of facts on this application may result in denial or revocation of admission to The Canterbury Episcopal 
School.  By signing this form, I acknowledge that I waive my right to access to confidential information in my child’s admission file. 
 

_______________________________________________________________________________________________________________________________________________ 
Parent/Guardian Signature    Date  Parent/Guardian Signature    Date 

_______________________________________________________________________________________________________________________________________________ 
Applicant Signature     Date   
 

PLEASE RETURN COMPLETED APPLICATION AND $150 NON-REFUNDABLE APPLICATION FEE TO THE CANTERBURY DIRECTOR OF ADMISSIONS 

 

 The Canterbury 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, or ethnic origin in administration of its educational policies, 

admissions policies, scholarship and loan programs, or other school-administered programs. 

 


