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Last Name of Student:_______________First Name of Student: _______________Applying to Grade:__
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Dear Parent/Guardian,
Thank you for your interest in applying to The East Harlem School (EHS). We are accepting students entering the 4th, 5th, 6th, 7th, and 8th grades in the 2011-2012 school year. The majority of the applications are for students entering the 5th grade. There are many steps to the admissions process. All materials are to be submitted to Ms. Courtney Knowlton, EHS Admissions Director or Ms. Chastidy Roman, Program Assistant. 
__ Fill out an EHS Admissions Application.

__ Submit a copy of your most recent 1040 form or other Annual Earnings Summary.

__Have your child’s school, send EHS a copy of his/her academic record, or photocopy your own records and submit to us. We are seeking at least two years of grades and standardized test scores. You may use the Request for School Record form to help you.
__Photocopy of your child’s Immunization records.
__ Photocopy of your child’s Social Security Card.
__Ask a teacher that currently works with your child to fill out the Teacher Recommendation Form and when it is complete return to Ms. Courtney Knowlton.

__ Attend an open house.

Please make photocopies of all required documents. All materials must be submitted as soon as possible.  Those families and children who will be considered after submitting these materials will be asked to come and meet with an Admissions Representative for an interview.
Acceptances will be administered on a rolling basis.  Please do not hesitate to contact Ms. Knowlton at 212-876-8775 ext. 325 or Ms. Roman at ext. 301, if you have any additional questions.

Sincerely,

Courtney Knowlton
Admissions Director
STUDENT INFORMATION:
First Name____________________Middle Init.___ Last Name____________________

Home Address________________________________

                        ________________________________

City___________State______Zip_________

Home Phone Number___________________

E-Mail__________________________________

Social Security Number_____-____-______

Current Grade_______

Date of Application_______________

CURRENT SCHOOL INFORMATION:
School Name______________________________________________

School Address____________________________________________
City______________________State______Zip_________

Contact Name________________________________________

Phone_______________________________________________

BIOGRAPHIC INFORMATION:
Birthday (mm/dd/yyyy)_____________________________Gender  □  M   □  F

Ethnicity ___________________

Medical Warning_________________________________________________________ ________________________________________________________________________________________________________________________________________________

How did you hear about The East Harlem School? _______________________________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GUARDIAN INFORMATION—PRIMARY CONTACT:

Relationship___________________________________

Title_____First Name________________Middle Intial ___Last Name_______________

Occupation______________________________________

Address________________________________________

City______________________State______Zip_________

Home Phone____________________________

Work Phone____________________________

Cell Phone______________________________

E-Mail_________________________________

GUARDIAN INFORMATION—SECONDARY CONTACT:

Relationship___________________________________

Title_____First Name_________________Middle Intial____ 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)____________________________

REQUEST FOR SCHOOL RECORDS
Date:___________________________

Student Name:____________________________________________________________

The above named student is applying to our school.  Please assist us by mailing at least two years of academic and attendance records, including grades, standardized test scores and if possible, teacher comments to the following address:

309 East 103rd Street

New York, NY 10029

Your prompt attention to this matter is very much appreciated.

Sincerely, 

Courtney Knowlton

Admissions Director

_____________________________________________________________
I hereby give permission for you to release my child’s records to The East Harlem School at Exodus house.

                                                         Parent’s Signature____________________________

Teacher Recommendation

The East Harlem School at Exodus House seeks students from East Harlem and surrounding inner city communities who exhibit a desire to learn and an eagerness to embrace new challenges.  The school serves 130 students in grades 5-8 with a challenging program that features small class size, personalized academic attention, and individualized tutoring.

Additionally, we offer an enriching after school program, numerous travel and outdoor education experiences and a weekly speaker series.  Our students go on to competitive private and public schools in New York City and the Northeast.

Name of Student (please print):___________________________________________________
Applicant to Grade:________

Teacher’s Name (please print):____________________________________________________
Title:________________________School:___________________________________________
How long have you known the student and in what capacity?__________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please place check marks at the points that reflect your evaluation of the student.
	
	Excellent
	Good (Above

Average) 
	Average
	Below Average
	No Basis for Judgment

	Academic Potential
	
	
	
	
	

	Academic Achievement
	
	
	
	
	

	Intellectual Curiosity
	
	
	
	
	

	Effort/Determination
	
	
	
	
	

	Organization
	
	
	
	
	

	Creativity
	
	
	
	
	

	Participation
	
	
	
	
	

	Ability to Work in Groups
	
	
	
	
	

	Social Skills
	
	
	
	
	

	Self-esteem
	
	
	
	
	

	Maturity
	
	
	
	
	

	Citizenship
	
	
	
	
	

	Emotional Stability
	
	
	
	
	

	Overall Evaluation as a Person
	
	
	
	
	

	Overall Evaluation as a Student
	
	
	
	
	


Please comment if the student is relatively weak or strong in any areas listed on the table on the previous page.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please add any additional information that is important for us to know about this student.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to complete this recommendation form, which is an important part of the student’s application.

Signature:_______________________________Date:______________________

Mailing Address:____________________________________________________

E-Mail:_______________________________Telephone:____________________

Please place this form in the envelope that the student has provided, sign the envelope across the sealed flap, and return to student and send to the address below.
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