Date:
Application #:

Enrollment Application
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Applicant’s Name Sex Applying for 6* 7% 8
last first middle For M circle grade level
Age Date of Birth Ethnicity
month/day/year
Home Street Address Home Phone
address apartment number
City State Zip code

Applicant Lives With

Name of sibling also applying Grade

Current or previous family member Relationship

Year of Graduation

ACADEMIC INFORMATION

Current School

school name school address zip code phone number

Gifted? Yes No ELL? Yes No

circle one circle one

Does the applicant currently have an Individualized Education Plan (IEP)? Yes No

circle one

Any serious disciplinary action, suspended, or expelled?
If yes, please explain on a separate sheet of paper.

PARENT / GUARDIAN INFORMATION

MOTHER / GUARDIAN FATHER / GUARDIAN
Name Name
last first middle last first middle
Main Phone Main Phone
Message Phone Message Phone
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