St. Luke’s School
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Parent/Guardian: Please submit this form to your

current school.

Applicant’s name

The student named above has applied for admis-
sion to St. Luke’s School. In order to consider the
applicant, St. Luke’s School requests that you
send a copy of the student’s complete transcript
including all standardized testing, grades, and/
or written teacher evaluations, and attendance

records.

Parent or guardian’s signature
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St. Luke’s School
487 Hudson Street
New York, NY 10014

Phone: 212-924-5960
Fax: 212-924-1352
www.stlukeschool.org



