Enrollment Application

Date:
Student's Name:
First Middle Last
Date Of Birth:
Birthplace:
Grade Entering in September: Preschool - Choose One: 5 full; 5 hdf; 3full; 3 haf

------ Parental Information
Marita Status of Parent (circle): Married Divorced Separated Widowed
Are both parentsliving? YES NO

If divorced or separated: To which address shoud any bills be sent?

To which address should school reports be sent?

Mother's Name:

Birthplace:

Home Address;

Telephone Number:

Education:_

Occupation:

Business Address;

Telephone Number:

E-Mail Address:

Father's Name:

Birthplace:

Home Address;

Telephone Number:

Educsation:

Occupation:

Business Address;




Telephone Number:

E-Mail Address:

Step-Parent
or Guardian:

Home Address:

Telephone Number:;

Business Address;

Telephone Number:

Siblings:

Brother (s)/Ages.

Sister ()/Ages:

Other Related Siblings:

Pediatrician/Family Physician:

Telephone Number:

School Presently Attending:

School Didtrict:

Address:

Comments about your child's learning experiences which might be helpful to the Admisson
Office.

How did you hear about The Ellison School?

Parent Signature Date

$100.00 Application Fee Enclosed:

-------- OFFICE USE ONLY:




Date application received:
Date of vidt;
Admisson Committee Decison: Date:

enrollap.wpd



