
Paragon Preparatory Middle School 

Application for Admission  

 

Applicant Information 

 

Full Name              
  Last Name       First Name  Middle Name 

 

Home Address              
  Street             City          State   Zip Code 

Preferred Name       Age            Date of Birth                   

Current Grade:    Applying for Grade:    for the fall of    _______ 

US Citizen:  � Yes  � No         Primary Email Address:                  

Home Phone  (             )                                                                           � Male     � Female 

Student lives with:     � Both Parents     � Father     � Mother     � Divorced/Separated     � Stepmother     � Stepfather 
(Check all that apply)  

 

Parent / Guardian Information 

 
Father / Guardian      Mother / Guardian  _______________________________ 

Stepmother  ________________________________________ Stepfather  ________________________________________  

Check here if address and phone are the same as above     �  Check here if address and phone are the same as above     �  

Home Address ______________________________________ Home Address _____________________________________ 

City /State/Zip  _____________________________________  City/State/Zip _____________________________________  

Cell Phone (  ) ___________________________   Cell Phone (  )  __________________________  

E-mail ____________________________________________  E-mail ___________________________________________ 

Occupation/Title  ____________________________________ Occupation/Title ___________________________________  

Employer  __________________________________________ Employer  ________________________________________  

Office Phone  ________________________  Ext.  __________ Office Phone  _______________________  Ext.  __________ 

Siblings/Grades  _____________________________________________________________________________________________ 

            

 

School Information 
Current School Name  _________________________________ Dates Attended  ___________________________________ 

Address  ____________________________________________ City/State/Zip Code  ________________________________ 

Previous School Name  _________________________________ Dates Attended  ___________________________________ 

Address  ____________________________________________ City/State/Zip Code  ________________________________ 

 

References:  Current teachers and Administrator to whom inquiries about the student should be addressed. 

Math Teacher      English Teacher     Administrator     

 

Signatures:  I certify that the above is true.   

Signature of Applicant          Date    

Signature of Parent / Guardian         Date    

Please attach a current photo and return this form to Paragon Prep, 2001 West Koenig Lane, Austin, Texas 78756 

 

 

Attach 

Photo  

Here 


