
 
Secondary School Common Application

Section C (School)

Check the box to the left of each school to which 
your child is applying and complete the Transcript 
Release Form on the reverse side. Give this com-
pleted form to your child’s school, along with the 
Common Recommendation Form, on which you 
supplied the applicant’s name and current school.
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l	Barat Academy
	 Michael Wade, Director of Admissions
	 #1 Academy Place, Dardenne Prairie, MO 63368
	 Phone: (636) 300-9060
	 Fax: (636) 300-9061
	 Application Deadline: November 12, 2008 
l	Chaminade College Preparatory School
	 Matthew Saxer, Director of Admissions
	 425 S. Lindbergh Blvd., St. Louis, MO 63131-2799 
	 Phone: (314) 993-4400 X150
	 Fax: (314) 993-5732
	 Application Deadline: December 1, 2008 (HS)
	 Application Deadline: February 2, 2009 (MS)
l	The College School
	 Adrienne Rusbarsky, Director of Admissions
	 #1 Newport Place, St. Louis, MO 63119
	 Phone: (314) 962-9355
	 Fax: (314) 962-5078
	 Application Deadline: February 4, 2009
l	Crossroads College Preparatory School
	 Maggie Baisch, Director of Admissions
	 500 DeBaliviere, St. Louis, MO 63112
	 Phone: (314) 367-8085
	 Fax: (314) 367-9711
	 Application Deadline: January 15, 2009 
l	The Fulton School at St. Albans
	 Diane Loyd, Director of Admissions
	 123 Schoolhouse Road, P.O. Box 78, St. Albans, MO 63073
	 Phone: (636) 458-6688
	 Fax: (636) 458-6660
	 Application Deadline: Rolling admissions
l	Gateway Academy
	 Mary Burke, Director of Admissions
	 17815 Wild Horse Creek Rd., Chesterfield, MO 63005
	 Phone: (636) 519-9099
	 Fax: (636) 449-1627
	 Application Deadline: Rolling admissions
l	John Burroughs School
	 Caroline LaVigne, Director of Admissions
	 755 South Price Road, St. Louis, MO 63124
	 Phone: (314) 993-4040
	 Fax: (314) 567-2896
	 Application Deadline: January 15, 2009
l	�Mary Institute &  

Saint Louis Country Day School
	 Peggy Laramie, Director of Admissions
	 101 North Warson Road, St. Louis, MO 63124
	 Phone: (314) 995-7367
	 Fax: (314) 872-3257
	 Application Deadline:  January 15, 2009

l	�Missouri Military Academy
	 Greg Seibert, Director of Admissions
	 204 Grand Avenue, Mexico, MO 65265
	 Phone: 1-888-564-6662
	 Fax: (573) 581-0081
	 Application Deadline: Rolling admissions
l	Solomon Schechter Day School
	 Sue Albert, Director of Admissions
	 348 S. Mason Road, St. Louis, MO 63141
	 Phone: (314) 576-6177
	 Fax: (314) 576-3624
	 Application Deadline: January 31, 2009
l	The Saint Louis Priory School
	 Tom Mulvihill, Director of Admissions
	 500 South Mason Road, St. Louis, MO 63141-8500 
	 Phone: (314) 434-3690, #101
	 Fax: (314) 576-7088
	 Application Deadline: January 23, 2009
l	Thomas Jefferson School
	 Marie De Jesus, Director of Admissions
	 4100 South Lindbergh Boulevard, St. Louis, MO 63127
	 Phone: (314) 843-4151
	 Fax: (314) 843-4152
	 Application Deadline: December 8, 2008 (early decision)
	 Application Deadline: February 16, 2009 (regular decision)
l	Villa Duchesne and Oak Hill School
	 Mary Stevens, Director of Admissions 
	 801 S. Spoede Road, St. Louis, MO 63131
	 Phone: (314) 810-3451
	 Fax: (314) 432-0199
	 Application Deadline: November 12, 2008 (9th)
	 Application Deadline: January 23, 2009
l	Visitation Academy
	 Ashley Giljum Director of Admissions
	 3020 North Ballas Road, St. Louis, MO 63131
	 Phone: (314) 625-9103
	 Fax: (314) 432-7210
	 Application Deadline: November 12, 2008 (9th)
	 Application Deadline: January 23, 2009
l	Westminster Christian Academy
	 Peggy Johnson, Director of Admissions
	 10900 Ladue Road, St. Louis, MO 63141
	 Phone: (314) 997-2900
	 Fax: (314) 997-2903
	 Application Deadline: January 15, 2009
l	Whitfield School
	 Cynthia Crum Alverson, Director of Admission
	 175 South Mason Road, St. Louis, MO 63141
	 Phone: (314) 434-5141
	 Fax: (314) 434-6193
	 Application Deadline: January 15, 2009 (early decision)
	 Application Deadline: January 15, 2009 (regular decision)

 



Transcript Release Form (Section C)
Parents: �Please give this form to your child's current school.  Records must be sent directly from the current school.

I/We authorize the release of my/our child’s:
	 • grades from the past two school years and the current school year
	 • aptitude and achievement test scores 
	 • interpretation of grading scales
	 • psychological and special needs testing results
	 • attendance and disciplinary records 
	 • immunization and medical records 
	 • current teacher recommendation 

If accepted, I/we authorize release of the full record when transfer occurs.

I/we authorize the school(s) checked to contact schools and other sources to obtain information relative to my/our  
child’s application. I/We will not seek access to confidential recommendation and evaluation materials before or after the 
admission decision is made.

Applicant’s full name:_______________________________________________________________________________
	F irst	M iddle	L ast

Applying for grade:_ ____________________ Enrolling:_ ______________________ 	 DOB: ____________________
                                                                                                                                         Month/Year                                                              Month/Day/Year

Current School:____________________________________________________________________________________

School Address:_ __________________________________________________________________________________

School phone:  (         )_______________________________	 School fax: (         )

Statement of Confidentiality:

It is the policy of all members of the Independent Schools of St. Louis that all information received regarding a candidate’s 
application for admission will be treated with complete confidentiality. Only authorized school personnel have access to this 
information and then only to the extent that the information is relevant to admission and placement decisions. Information 
received within the scope of this policy is not disclosed to the applicant or to the applicant’s family.

Signature(s) of parent(s)/guardian(s):

______________________________________________________________________________________________
Signature	 Date

______________________________________________________________________________________________
Signature	 Date
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Street Address	C ity	 State	 Zip




