
Application Form
St. Stephen’s School
Via Aventina, 3 - 00153 Rome, Italy
Phone: +39 06 5750605 - Fax: +39 06 5741941

TO BE COMPLETED BY PARENTS/GUARDIANS

I wish to apply to St. Stephen’s School for my son   ■ daughter   ■ to enter grade    9  ■   10 ■   11  ■   12  ■   PG  ■ 

as a day  ■ boarding  ■ student beginning _____________________________  for semester 1 ■  semester  2  ■  year ■
academic year

1. Applicant’s name in full _______________________________________________________________________________
PRINT First Name Middle Last                                                  Nickname

2. Date and place of birth of applicant ______________________________________________________________________
day/month/year City State/County Country

Nationality (indicate dual nationality) __________________________________________________________________

Best Language ____________________________ Other languages spoken ___________________________________

Applicant’s E-mail _________________________________________________________________________________

3.  Father’s (or Guardian’s) Mother’s (or Guardian’s)

Name ________________________________________ Name _____________________________________________

Address ______________________________________ Address ___________________________________________

_____________________________________________ __________________________________________________

Telephone and Fax _____________________________ Telephone and Fax __________________________________

E-mail _______________________________________ E-mail ____________________________________________

Nationality ____________________________________ Nationality _________________________________________

4.  Father’s Employment Mother’s Employment

_____________________________________________ __________________________________________________
Name of Business or Organization Name of Business or Organization

_____________________________________________ __________________________________________________
Business Address Business Address

_____________________________________________ __________________________________________________
Business Telephone and Fax Business Telephone and Fax

_____________________________________________ __________________________________________________
Title Title

5. Rome business contact if transferring to Rome _____________________________________________________________

6. Are parents married  ■     separated  ■ divorced  ■   other  ______________________________________________

With whom does the applicant live? _____________________________________________________________________

Application Process All candidates should:
1.  Complete the application form clearly & legibly and return it with the application fee.
2.  Give recommendation forms to two teachers or a teacher and school head/counselor.
3.  Send school transcript/school records for the past two years, including any standardized testing.
4.  Submit a writing sample or contact St. Stephen’s to schedule to take our admission test.



7. Did either parent attend St. Stephen’s? __________  (For female alumni, indicate maiden name) ____________________

8. Please indicate to whom grades and all school communications should be sent ___________________________________

9. Please indicate how mail to parents should be addressed (Mr. / Mrs. / Ms. / Dr. / other) ____________________________

10. Name and address of present school ____________________________________________________________________

_____________________________________________________________________________________________________

Present Grade ______________________

Name of Principal/Head of school _________________________________________________________________________

11. Do you receive reimbursement in full or part for all fees? ___________________________________________________

If yes, please indicate source ______________________________________________________________________________

12. Name and address in full of person who is financially responsible for the applicant ______________________________

_____________________________________________________________________________________________________

13.  Name and location of other school/s attended during last 3 years _____________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

14. Names, ages of siblings and schools they attend ___________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

15. Name and relationship of any relatives or friends who have attended St. Stephen’s _______________________________

_____________________________________________________________________________________________________

16. How did you learn about St. Stephen’s? _________________________________________________________________

17. Parents’ or Guardians’ permanent address in country of origin _______________________________________________

_____________________________________________________________________________________________________

18.  Please use the space below (or a separate letter) to convey any additional information of which we should be aware. Is there
any learning difficulty or a family situation which might help us understand the applicant’s record? Does the applicant have a
health problem, need special medication or have a handicap that might interfere with regular school work or participation in the
required athletic program? Will special support services be required?

I have read and accept the conditions set forth in the Fee Schedule and Financial Information sheet.

Signature __________________________________________________________________________
parent or guardian date

Please return the completed application with Euro 100,00 fee, to the Admissions Office: 
St. Stephen’s School - Via Aventina, 3 - 00153 Rome, Italy. 

St. Stephen’s welcomes students of all races, nationalities, religions and persuasions.

PLEASE

AFFIX

A

RECENT

PHOTO

(OPTIONAL)



Student Questionnaire

TO THE STUDENT:

Please answer the following questions.  The admissions committee is especially interested to learn about your experiences and
interests.  Although you may not have participated in the kinds of experiences and activities listed on this page, please do your
best.  Feel welcome to use an extra sheet or tell us about yourself in another way.  Thanks.

A. What are your favorite academic subjects? Why?

B. What language(s) do you speak at home?

C. What do you consider your best language, in terms of written and verbal competence? 

D. Have you received any academic prizes or awards?

E. Have you taken any summer courses?

F. Please list any extracurricular clubs or activities you have participated in, including community service 

G. Please list your spare time activities, hobbies, and recent summer experiences 



H. Have you held any position of responsibility in your school, community or home?

I. What sports do you enjoy?  What sports have you played in school?

J. Describe your experience and interest in:

1. Music   

Instrumental -

Choral - 

Courses in music -

2. Drama 

Acting -

Courses -

3. Fine arts (painting, drawing, sculpture, other)

4. Dance

Student signature _______________________________________________________

■ ■ ■ ■ ■ ■ ■

■ ■ ■ ■ ■

■ ■ ■




