
Alexandria Friends School
3830 Seminary Road
Alexandria, Virginia

Date: ____________ /________ /_ ____________

Applicant’s Name: ________________________________________________________________________________________________

Address: _____________________________________________________________________ Telephone: (_ _____) _________________

Date of Birth: _______________________      Sex:_____       SSN: _________________________     Grade Applying For: _______________

Current/Last School Attended:___________________________  Current/Last Grade Completed:___________________________________

Address: _____________________________________________________________________ Telephone: (_ _____) _________________

Parent/Guardian Name #1: ________________________________________________________________________________________

Relationship to Student: ___________________________________________________________________________________________

Address:	 _ ____________________________________________________________________ 	 Telephone:	 (______ ) _______________

	 _ ____________________________________________________________________ 	 Fax:	 (______ ) _______________

	 Email:________________________________________________________________ 	Cell/Mobile:	 (______ ) _______________

Occupation: _ _________________________________________    Employer: ________________________________________________

Business Address: _ _______________________________________________________________________________________________

	 ________________________________________________________________________________________________

Telephone: (_______ ) _________________         Fax: (________) _________________

Email: _________________________________________________________________________________________________________

Parent/Guardian Name #2: ________________________________________________________________________________________

Relationship to Student: ___________________________________________________________________________________________

Address:	 _ ____________________________________________________________________ 	 Telephone:	 (______ ) _______________

	 _ ____________________________________________________________________ 	 Fax:	 (______ ) _______________

	 Email:________________________________________________________________ 	Cell/Mobile:	 (______ ) _______________

Occupation: _ _________________________________________    Employer: ________________________________________________

Business Address: _ _______________________________________________________________________________________________

	 ________________________________________________________________________________________________

Telephone: (_______ ) _________________         Fax: (________) _________________

Email: _________________________________________________________________________________________________________

Application

www.afriends.org
info@afriends.org

	 First	 Middle	 Last	 Preferred Name

	 City	 State	 Zip Code

	 City	 State	 Zip Code

Check if 
same as 

child

Check if 
same as 

child

	 City	 State	 Zip Code

	 City	 State	 Zip Code

	 Street

	 Street

	 Street

	 Street

	 Street	 City	 State/Zipcode

	 Street	 City	 State/Zip Code



Please check all that apply:

Parents:	 Married	 Separated	 Divorced	 Father Deceased	 Mother Deceased

	 Father re-married	 Stepmother’s name_________________________________________________________________________

	 Mother re-married	 Stepfather’s name__________________________________________________________________________

Applicant lives with:	 Mother	 Father	 Both	 Other_ _______________________

Send correspondence to:	 Mother	 Father	 Both	 Other_ _______________________

Send enrollment contract to:	 Mother	 Father	 Both	 Other_ _______________________

Send bills to:	 Mother	 Father	 Both	 Other_ _______________________

Do you wish to apply for financial assistance:	 Yes	 No

Siblings:	 Name_ ____________________________  Date of Birth_________   School_ _____________________________   Grade______

	 Name_ ____________________________  Date of Birth_________   School_ _____________________________   Grade______

Maternal Grandparents	 Paternal Grandparents

	 Name ____________________________________________ 	 Name ___________________________________________

	 Address ___________________________________________ 	 Address __________________________________________

	 _ ________________________________________________ 	 _________________________________________________

(If the above descriptions do not apply to your family, please adjust the wording)

Names, addresses, and telephone numbers for two academic references (prefer current teachers, guidance counselors, tutors):

1.	 Name _____________________________________________ 	 2.	Name _ ____________________________________________

	 Address ____________________________________________ 		  Address_____________________________________________

	 __________________________________________________ 		  ___________________________________________________

	 Telephone__________________________________________ 		  Telephone __________________________________________

	 Email _____________________________________________ 		  Email ______________________________________________

Names, addresses, and telephone numbers for two personal references (relatives, family friends, clergy, etc.):

1.	 Name _____________________________________________ 	 2.	Name _ ____________________________________________

	 Address ____________________________________________ 		  Address_____________________________________________

	 __________________________________________________ 		  ___________________________________________________

	 Telephone__________________________________________ 		  Telephone __________________________________________

	 Email _____________________________________________ 		  Email ______________________________________________

(Relationship)

(Relationship)

(Relationship)

(Relationship)



We are required by professional organizations, such as The National Association of Independent Schools, to provide statistical data regarding 
the ethnic origin of our students. How would you like to be classified?

African American	 Asian American	 Caucasian	 Multiracial

Latino/Hispanic American	 Native American	 Other

Languages spoken at home: _________________________________________________________________________________________

Are you a member of the Religious Society of Friends?	 Yes	 No

How did you learn about Alexandria Friends? ___________________________________________________________________________

Name of therapist/educational consultant (if applicable):

Name _______________________________________________________________________________________________________

Address _ ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

Telephone (_________ ) _ ________________________

I/We give permission for Alexandria Friends to use picures of our children (for promotional purposes only) in brochures, newsletters, web 
pages, etc.

Applicant’s signature _____________________________________________________________	 Date __________________________

Parent/Guardian’s signature ________________________________________________________	 Date __________________________

Please attach a recent photo, copies of educational testing (if any) and return this application along with a non-refundable $50 application fee 
to the school (if you cannot afford this fee, please call the Admissions Office of the school to discuss a fee reduction or waiver).

Alexandria Friends School
3830 Seminary Road
Alexandria, VA 22304

Admissions Office Notes:	 Visit Date _____ /_____ /_ ______ 	 App. Fee Rec’d ______	 Financial Aid? _ _____



PLEASE USE THIS PAGE FOR ANY ADDITIONAL INFORMATION
YOU THINK MIGHT BE PERTINENT TO YOUR CHILD’S ACCEPTANCE AT AFS

Non-discrimination Statement
Alexandria Friends School admits students of any race, color, national and ethnic origin, gender, sexual 
or gender identity, socio-economic status, or creed to all the rights and privileges, programs, and activities 
generally accorded or made available to students of the School. It does not discriminate on the basis of 
race, color, national and ethnic origin, gender, socio-economic status, age, or sexual/gender identity in 
administration of its educational policies, admission policies, scholarship programs, staff hiring, or other 
School-administered programs.


