APPLICATION FOR ADMISSION

THE
INDEPENDENT
SCHOOL
Office of Admission
8317 East Douglas / Wichita, KS 67207
Phone: 316.686.0152 / Fax: 316.686.3918

www.theindependentschool.com



THE INDEPENDENT SCHOOL

A spirit of community; a standard of excellence; and for every student, the opportunity to thrive.

Applicant

LAST NAME FIRST NAME MIDDLE INITIAL PREFERRED NAME
ADDRESS — BILLING ADDRESS? YES [ No [J CITY STATE ZIP

PHONE CELL PHONE DATE OF BIRTH

GENDER ETHNICITY (OPTIONAL) CURRENT GRADE LEVEL DESIRED ENROLLMENT DATE

DESIRED GRADE LEVEL: [ Half-day Pre-K

[ Full-day Pre-K

[0 K-12; SPECIFY GRADE

Parents/Guardians

PARENT/GUARDIAN #1 — RELATIONSHIP TO APPLICANT:

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS (IF DIFFERENT FROM APPLICANT) CITY STATE ZIP

BILLING ADDRESS? YES [1 No [

PHONE WORK PHONE CELL PHONE

E-MAIL ADDRESS

EMPLOYER OCCUPATION/TITLE

WORK ADDRESS CITY STATE ZIP
PARENT/GUARDIAN #2 — RELATIONSHIP TO APPLICANT:

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS (IF DIFFERENT FROM APPLICANT) CITY STATE ZIP

BILLING ADDRESS? YES [1 No []

PHONE WORK PHONE CELL PHONE

E-MAIL ADDRESS

EMPLOYER OCCUPATION/TITLE

WORK ADDRESS CITY STATE ZIP



HOW DO YOU WISH SCHOOL CORRESPONDENCE TO BE ADDRESSED:

O MR.ANDMRS. [OMR. O MRS. OwMs. [ OTHER

SENT TO: [ ADDRESS OF APPLICANT (STUDENT) [ ADDRESS OF PARENT/GUARDIAN #1  [] ADDRESS OF PARENT/GUARDIAN #2

Siblings

NAME GRADE DATE OF BIRTH
NAME GRADE DATE OF BIRTH
NAME GRADE DATE OF BIRTH
NAME GRADE DATE OF BIRTH
NAME GRADE DATE OF BIRTH

Previous School(s) IF APPLICABLE

SCHOOL NAME ADDRESS (INCLUDING CITY, STATE)

PHONE FAX GRADES ATTENDED DATES
REASON FOR TRANSFER

SCHOOL NAME ADDRESS (INCLUDING CITY, STATE)

PHONE FAX GRADES ATTENDED DATES
REASON FOR TRANSFER

PLEASE CHECK ALL THAT APPLY BELOW. ATTACH AN ADDITIONAL SHEET IF NEEDED WHEN ANSWERING THE FOLLOWING QUESTIONS.
Has your child ever:

O attended The Independent School before? If yes, when?

O skipped a grade or been retained? Please explain.

O been in a gifted and talented or honors program? Please explain.

O been in a speech therapy program? What grades?

(] attended an ESL or bilingual program? What grades?

CONTINUED



Has your child ever:

O been evaluated for learning differences? When and what kind of testing?

O received extra help during the school day? If so, how much and what kind of assistance was provided?

(] had an IEP, 504 Plan, or other special service? Please explain.

[ received tutoring outside the school day for areas of difficulty? When and what areas?

O experienced social, emotional, or behavioral difficulties? Please describe.

O been suspended or expelled from any previous school? Answering yes to this question will not necessarily jeopardize your student’s

chance for admission to The Independent School. Please explain.

How did you learn about The Independent School?
O Sibling O Faculty O Current Parent O Alumni 0 Word of Mouth [0 Website
[J Magazine Ad O Newspaper Ad O Legacy 0 Open House O Tour O Other

I attest by my signature that all of the above information is true to the best of my knowledge.

PARENT/GUARDIAN SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE

The Independent School admits students of any race, color, national, 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, national or ethnic origin
in administration of its educational or admissions policies.



