
Last Name of Student:_______________First Name of Student: _______________Applying to Grade:__

STUDENT INFORMATION:

First Name____________________________Middle Name_____________________

Last Name___________________________

Home Address________________________________

                        ________________________________

City______________________State______Zip_________

Home Phone Number___________________

E-Mail__________________________________

Social Security Number_____-____-______

Current Grade_______

Date of Application_______________

SENDING SCHOOL INFORMATION:

School Name______________________________________________

School Address____________________________________________

City______________________State______Zip_________

Contact Name________________________________________

Phone_______________________________________________

BIOGRAPHIC INFORMATION:

Birthday (mm/dd/yyyy)_____________________________Gender  _  M   _  F

Ethnicity___________________

Medical Warning_________________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________



Last Name of Student:_______________First Name of Student: _______________Applying to Grade:__

GUARDIAN INFORMATION—PRIMARY CONTACT:

Relationship___________________________________

Title_____First Name______________________Middle Name__________________

Last Name______________________________________

Occupation______________________________________

Address________________________________________

City______________________State______Zip_________

Home Phone____________________________

Work Phone____________________________

Cell Phone______________________________

E-Mail_________________________________

GUARDIAN INFORMATION—SECONDARY CONTACT:

Relationship___________________________________

Title_____First Name______________________Middle Name_____________________

Last Name______________________________________

Occupation______________________________________

Address________________________________________

City______________________State______Zip_________

Home Phone____________________________

Work Phone____________________________

Cell Phone______________________________

E-Mail_________________________________

FINANCIAL INFORMATION:

Current Yearly Income (before taxes)___________________________

Last Years Income (before taxes)_______________________________

Number of Dependents_______________________________________

Rent or Mortgage Payment (monthly)____________________________


