
  
Enrollment Application 

 
Date:  _________________________                                                   
 
Student's Name:______________________________________________________________ _   
                            First                                            Middle                                     Last 
 
Date Of  Birth: __________________________________   
                                                                                         
Birthplace: _____________________________________                                                                 
                                                                        
Grade Entering in September:                      Preschool - Choose One:  5 full; 5 half; 3 full; 3 half 
 
------Parental Information----------------------------------------------------------------------------------- 
 
Marital Status of Parent (circle):  Married  Divorced  Separated  Widowed 
 
Are both parents living?   YES   NO 
 
If divorced or separated:  To which address should 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:_____________________________________________________________ 
Education: ____________________________________________________________________ 
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 (s)/Ages:_________________________________________________________________ 
Other Related Siblings:___________________________________________________________   
                                                                                                               
Pediatrician/Family Physician: _____________________________________________________ 
Telephone Number:_____________________________________________________________    
                                     
 
School Presently Attending:______________________________________________________   
School District: _______________________________________________________________   
Address:                                                                                                    ___________________ 
                                                                                                              
 
Comments about your child's learning experiences which might be helpful to the Admission 
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 visit:                                                     
Admission Committee Decision:                                        Date:                                     
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