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First Name           Middle Name                     Fami ly Name                                           Pre ferred Name or Nickname

Home Addre ss                                                                         City               State/Province        Country Zip/Postal Code

Age     Date of Bi rth (Mo/Day/Year)                Count ry of Birth      Country of Citizenship

Social Security Number (optional) E-Mail Address 

Home Telephone (include country, city, and area codes) Fax Number (include country, city, and area codes)

Month  /  Year of Proposed Entrance Current grade Applying for Grade                       Resident Status

Parent/Guardian

Name Occupation Name of Company

Home Address City State/Province Country Zip/Postal Code

Business Address City State/Province Country Zip/Postal Code

Business Telephone (include countr y, city, and area codes) Home Telephone (include countr y, city, and area codes)

Fax Number (include countr y, city, and area codes) E-Mail Address

Parent/Guardian

Name Occupation Name of Company

Home Address City State/Province Country Zip/Postal Code

Business Address City State/Province Country Zip/Postal Code

Business Telephone (include countr y, city, and area codes) Home Telephone (include countr y, city, and area codes)

Fax Number (include countr y, city, and area codes) E-Mail Address

Applicant Information

Family Information

Instructions: This form is part of the admission application packet being used by several independent schools throughout the U.S., Canada,
and abroad. Carefully and legibly complete this form and submit it to the schools to which you want to apply for admission. After you 
have completed this form, fill out the student questionnaire and dist ribute the recommendation forms to the appropriate individuals. A  
list of schools accepting these forms can be found on the back page of the teacher recommenda tions.

(Please contact the schools to which you are applying before submitting this form.)
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Female

Boarding

Day
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General Information
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Name of student

Applicant lives with?        Father    Mother     Both   Other

Where should admission materials be sent?        Father    Mother     Both   Other 

Where should bills be sent?        Father    Mother     Both   Other 

Check if appropriate:      Father Deceased     Parents Divorced      Father Remarried    Living Outside U.S

Mother Deceased     Parents Separated      Mother Remarried

If parents are divorced or separated, who has legal custody of the applicant?  

Are you applying for financial aid?         Yes        No    If yes, please contact each school to which you are applying for instructions.

List any admission tests you have taken 

First language, other than English  Language spoken in the home 

Declaration of ethnicity (optional)  

Information about brothers and sisters (use additional sheets if necessar y)

Name Age School

Name Age School

Name Age School

Name Age School

Present School

School Name Dates of Attendance  

Address City State/Province Country Zip/Postal Code

Head or Counselor Telephone   Fax Number

Other schools attended in the past three years 

School Name City State/Province Dates of Attendance

School Name City State/Province Dates of Attendance

Signatures 

Signature of Applicant (please sign this after it has been photocopied) Date

Signature of Parent or Guardian (please sign this after it has been photocopied) Date

❐ Application fee enclosed.
(Refer to the back page of the teacher recommendation f orms for the list of schools which accept this f orm and their application
fees. Some schools may not process this form without this fee.)

General Information

   Independent

     Private/parochial 

   Public  

ADMISSION APPLICATION FORM

Education
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