
 SUPPLEMENTAL FORM 
Visitation Academy, #7975

This form will be included in your application packet for Visitation Academy only. 

As you complete this required supplement, please note that the Principal/Head/Counselor/School recommendation - although included 
in the same PDF as the other mandatory forms - is NOT REQUIRED for admission.  This item always will display online as “not submit-
ted” but will not affect your application status.

Please also note that Visitation Academy requires applicants to submit three years of report cards and three years of standardized 
testing.  This three-year requirement differs from the instructions that appear on the printable academic record form.  Each 
applicant is strongly encouraged to verify that her current school is submitting the proper information.

Religious Preference

Religion of Student:  _________________________________  Religion of Parent(s):  __________________________________
 
Place of Worship:  ___________________________________________________________________________________________

Additional Parent Information

Family Information - Parent 3 (if applicable):

Title: _________       First Name:  _______________________  Last Name: __________________________________________  

Relationship to Applicant:   ___ Father     ___ Mother     ___ Stepfather     ___ Stepmother     Other (please specify)  _____________

Home Address:  _____________________________________________________________________________________________

Home Phone:  ______________________________________  Fax:  _______________________________________________

Email:  ____________________________________________________________________________________________________

Business Name:  ____________________________________  Occupation/Title:  _____________________________________

Business Address:  __________________________________________________________________________________________

Business Phone:  ____________________________________  Fax:  _______________________________________________

Email:  ____________________________________________________________________________________________________

Family Information - Parent 4 (if applicable):

Title: _________       First Name:  _______________________  Last Name: __________________________________________  

Relationship to Applicant:   ___ Father     ___ Mother     ___ Stepfather     ___ Stepmother     Other (please specify)  _____________

Home Address:  _____________________________________________________________________________________________

Home Phone:  ______________________________________  Fax:  _______________________________________________

Email:  ____________________________________________________________________________________________________

Business Name:  ____________________________________  Occupation/Title:  _____________________________________

Business Address:  __________________________________________________________________________________________

Business Phone:  ____________________________________  Fax:  _______________________________________________

Email:  ____________________________________________________________________________________________________
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TO: STANDARD APPLICATION ONLINE Courier/FedEx address:
 SSAT  SSAT
 CN 5339 862 Route 518
 Princeton, NJ 08543  USA Skillman, NJ 08558  USA

 
FROM: 

Name:  ___________________________________________________________

Address:  ___________________________________________________________

  ___________________________________________________________
 
Phone #:  ___________________________________________________________

Email:  ___________________________________________________________

Instructions for the Applicant:

 o Forms will be electronically processed and should only be used for the student whose name appears 
  pre-printed on the form.

 o All forms will be scanned and transmitted to schools electronically.  Where possible, send materials as single-
  sided, 8 1/2 x 11 pages; do not staple.  Please do not write on the back of the form or copies.

 o Additional pages, if any, must be submitted together with the pre-printed school supplement form.  Do not send
  materials separately or they will not be processed.

 o Mail to SSAT and include this completed cover sheet.  

 o Please contact apply@ssat.org with any questions about submitting this form.  

 


