
A Community of Excellence and Opportunity

Applicant
_______________________________________ 	 ________________________________________ 	 _______________ 	 _________________________

Last Name	 First Name	  Middle Initial	  Preferred Name

________________________________________________________ 	 _______________________ 	 _______________ 	 _________________________

Address – Billing Address,  Yes ❑   No ❑	 	  City	 State	  Zip

_______________________________________ 	 ________________________________________ 	 __________________________________________ 	

Phone	 Cell Phone	 	 Date of Birth

_______________________________________ 	 ❑ full-day Junior-K     ❑ k-12 ______________	 __________________________________________

Current Grade Level 	 Desired Grade Level	 Desired Enrollment Date

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 ❑   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 ❑   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:  

❑ Mr. and Mrs.    ❑ Mr.    ❑ Mrs.    ❑ Ms.    ❑ dr. and Mrs.    ❑ Mr. and DR.    ❑ Dr. and DR.     ❑ other  __________________________________

SENT TO:   ❑ address of applicant    ❑ address of Parent/guardian #1    ❑ ADdress of parent/guardian #2 

❑ Half-day Junior-K  



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

Has the applicant ever attended The Independent School before?   ❑ Yes  ❑ No

If yes, when?  ______________________________________________________________________________

	H ow did you learn about The Independent School?
	 ❑ Sibling	 ❑ Faculty	 ❑ Current Parent	 ❑ Alumni	 ❑ Word of Mouth	 ❑ Website

	 ❑ Magazine Ad	 ❑ Newspaper Ad	 ❑ Legacy	 ❑ Open House	 ❑ Tour	 ❑ Other
	

What do you believe is important for us to know to help meet your child’s academic and social/emotional needs in school?

_____________________________________________________________________________________________________________________________ 		

_____________________________________________________________________________________________________________________________

______________________________________________________________________________________________	 _____________________________

parent/guardian signature	 	 dates

______________________________________________________________________________________________	 _____________________________

parent/guardian signature	 	 dates

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.


