
                                                                                                                                                                                                                                                           

 

 
    
 

APPLICATION FOR ADMISSION 
 
 
 
This application for admission to ACE Academy is made on behalf of  

 
 

______________________________________________________________________/__________ 
Last     First    Middle                    Preferred Name 
 
 

________________________________/___________________________________________/____________________________/_______________
Candidate’s date of birth   Gender    Grade to which applying       School Year 
 
 
 
_________________________________________________________________________________________________________________________
Candidate’s Social Security Number 
 
 
 
_________________________________________________________________________________________________________________________
Signature of Parent or Legal Guardian 
 
 
 
_________________________________________________________________________________________________________________________
Primary Address 
 
 
 

_________________________________________________________________________________/_______________________________________
City     State                                   Zip Code                                              Home Phone Number 
 
 
 
 
 

Date of Application ________________________________________________________________ 
 
 
  

 
ACE Academy   

Physical address:  3901 Shoal Creek Boulevard   Austin, Texas  78756   ph 512.206.4070  fax 512.532.6188 
Mailing address:  3801 N. Capital of Texas Highway  E 240-158  Austin, Texas  78746 

 
 

 
 
Please attach recent 
photograph here and return 
with non-refundable 
 $100 application fee 

  Austin’s First School for Gifted and High-Achieving Students 
Established 2005 

 



 
 
 
 
 

THE APPLICANT’S FAMILY INFORMATION 
 

 
 

Name of Parent            Dr.         Mr.         Mrs.       Ms. 
 
_______________________________________ 
Last    First                      MI 

Relationship to Applicant 
 
_______________________________________________ 
 
_______________________________________ 
Address 
 

___________________________________________________________ 
City    State               Zip Code 
 
___________________________________________________________ 
Home Phone   Work Phone 
 
___________________________________________________________ 
Cell Phone    Email Address 
 
___________________________________________________________ 
Occupation 
 
___________________________________________________________ 
Employer 
 
___________________________________________________________ 
Stepparent Name      
 
 

Name of Parent        Dr.         Mr.          Mrs.         Ms. 
 
_______________________________________________
Last    First                       MI 
Relationship to Applicant    
 
_______________________________________________ 

 
___________________________________________________________
Address 
 

___________________________________________________________ 
City    State               Zip Code 
 
___________________________________________________________ 
Home Phone   Work Phone 
 
___________________________________________________________ 
Cell Phone    Email Address 
 
___________________________________________________________ 
Occupation 
 
___________________________________________________________ 
Employer 
 
___________________________________________________________ 
Stepparent Name 
 

Applicant lives with ____________________________________________________________________ 
 
 
 

CURRENT SCHOOL INFORMATION 
 

Current School ____________________________  Address ____________________________________ 
 
City __________________  State ___________ Zip Code _________ Phone _______________________ 
 
Principal/Head of School _______________________________________Years Attended ____________ 

 

 
 
 
 
 
 

 
 
 
 

 

         
  
Application Information Form 

 

ACE Academy admits students of any race, color, religion, nationality, or ethnic origin to all 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, 

religion, nationality or ethnic origin in administration of its educational policies, admissions policies, financial aid programs, and 
athletic and other school-administered programs. 

 



RECORD OF PREVIOUS SCHOOLING FOR APPLICANT 
 

Name of school and address   Teacher’s name                Grades/Years attended 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Please list all children in your family in order of birth, including applicant.  Check those who live with 
applicant. 
 
     _________________________________________/___/_____________________________________ 
     Name    Gender   Date of Birth                                              Present Grade and School Placement 
 

     ________________________________________/___/______________________________________ 
       Name    Gender   Date of Birth                Present Grade and School Placement 
 
 

     ________________________________________/___/______________________________________  
      Name    Gender   Date of Birth               Present Grade and School Placement 
 

     ________________________________________/___/______________________________________ 
      Name    Gender   Date of Birth               Present Grade and School Placement 

 
MEDICAL HISTORY 
Please describe any illnesses, diseases, or physical disabilities which have affected or may affect your 
child’s general health, schoolwork, or participation in athletics. 
 
_____________________________________________________________________________________________________ 
 
Has any behavioral, psychological or educational evaluation of your child been done? 
 

    
      Yes         No    If yes, when and by whom? _______________________________________________ 
We may request a copy of the report from you. 
 
Applicant has a diagnosed learning difference:         Yes         No  
 
Diagnosed by_________________________________________________________________________ 
 

Please describe________________________________________________________________________ 
 

Has outside support been recommended for this applicant?       Yes         No 
 
Please describe________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

 

    Application Information Form 



 
           
 
Has the applicant’s family been previously involved with ACE Academy? If so, in what way? 
 
 
 
 
 
 
Please state your reasons for wanting to enroll your child in ACE Academy. 
 
 
 
 
 
 
What special skills and talents does your child bring to a classroom environment? 
 
 
 
 
 
 
Please share with us any special talents or support you may be able to contribute to the educational 
experience of your child. 
 
 
 
 
 
 
 
Are you interested in scheduling a tour of ACE Academy for your child and family?         Yes           No 
 
Are you interested in arranging testing for your child at the school?        Yes       No 
 
Are you planning on arranging testing at another location?       Yes        No 
 
We can provide a list of approved testing locations.   

 

            Please return this application with  
         non-refundable $100 application fee to: 
 

 

 

 

    Application Information Form 

3801 N. Capital of Texas Highway  E 240-158 
Austin, Texas  78746 

 


