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Admission Application

Student Applicant___________________________________ Date of Birth___________ Entering Grade_____

Parent/Guardian 1: ________________________________________________________________________

Physical Address: _________________________________________ Town of Residence__________________

Mailing Address: ___________________________________________________________________________

Home Phone: ____________________ Fax: ____________________ E-mail Address: ___________________

Employer: _________________________________________ Occupation: _____________________________

Work Address: ________________________________________________ Work Phone: _________________

Parent/Guardian 2: ________________________________________________________________________

Physical Address: _________________________________________ Town of Residence__________________

Mailing Address: ___________________________________________________________________________

Home Phone: ____________________ Fax: ____________________ E-mail Address: ___________________

Employer: _________________________________________ Occupation: _____________________________

Work Address: ________________________________________________ Work Phone: _________________

With whom does the child live? ________________________________________________________________

If legally separated or divorced, who has legal custody of the child? ___________________________________
(Please provide documentation)

If parents/guardians reside separately, is duplicate correspondence requested?  Yes  _________   No  ________

Siblings (names and ages): ____________________________________________________________________

Other household members: ___________________________________________________________________

Current school or child care placement: _________________________________________________________

School Address: ____________________________________________________________________________
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School Phone: __________________________________ School Fax: _________________________________

Has your child had any educational, behavioral, psychological or developmental testing? Yes _____  No _____

If “yes” please provide documentation.

Has your child ever been convicted of a crime? Yes ____  No ____

If “yes” please provide documentation.

Will you be applying for Financial Aid, Scholarship, or Service-in-Kind?  Yes ____  No ____

I do hereby state that all information provided is accurate to the best of my knowledge.

Parent 1 Signature: ________________________________________________  Date: ____________________

Parent 2 Signature: ________________________________________________  Date: ____________________

Please enclose a $25.00 application fee (waived for Winhall and Stratton residents).
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