
Year of proposed entrance:	 			   Applying for grade:	

APPLICANT INFORMATION

                                                                                                                                                                                                                                                 
First Name	 Middle Name	 Last Name	 Preferred Name

                                                                                                                                                                                                                                                 
Home Address

                                                                                                                                                                                                                                                 
City		  State	 Zip

                                                                                                                                                                                                                                                 
Telephone	 Fax Number	 Student’s Email Address

                                                                                                                                                                                                                                                 
Date of Birth	 Social Security Number		  Present Grade

FAMILY INFORMATION
Parent Information

                                                                                                                                                                                                                                                 
Father’s Full Name/Title		  Mother’s Full Name/Title

                                                                                                                                                                                                                                                 
Home Address (if different from applicant’s)	 Home Address (if different from applicant’s)

                                                                                                                                                                                                                                                 
City                                     State	                Zip	 City                                     State	                Zip

                                                                                                                                                                                                                                                 
Occupation/Title		  Occupation/Title

                                                                                                                                                                                                                                                 
Business Name		  Business Name

                                                                                                                                                                                                                                                 
Business Address		  Business Address

                                                                                                                                                                                                                                                 
City                                     State	                Zip	 City                                     State	                Zip

                                                                                                                                                                                                                                                 
Business Telephone	 Business Fax	 Business Telephone	 Business Fax

                                                                                                                                                                                                                                                 
Father’s Email Address		  Mother’s Email Address

                                                                                                                                                                                                                                                 
Person(s) financially responsible for tuition	 Relationship to applicant

A P P L I C A T I O N  F O R  A D M I S S I O N



Student Lives With:	 ( ) Mother	 ( ) Stepfather	 ( ) Other
	 ( ) Father	 ( ) Stepmother	     Specify:                                                

Additional Family Information:	 ( ) Father Deceased	 ( ) Mother Deceased	 ( ) Parents Divorced		
	 ( ) Father Remarried	 ( ) Mother Remarried	 ( ) Joint Custody
	 ( ) Father Has Custody	 ( ) Mother Has Custody	
		
Siblings Information

                                                                                                                                                                                                                                                 
Name	 Age     Date of Birth	         Name	                 Age     Date of Birth

                                                                                                                                                                                                                                                 
Name	 Age     Date of Birth	         Name	                 Age     Date of Birth
           

EDUCATION

                                                                                                                                                                                                                                                 
Present School			   Present Teacher

                                                                                                                                                                                                                                                 
Address

                                                                                                                                                                                                                                                 
City		  State	 Zip

                                                                                                                                                                                                                                                 
Head of School or Counselor		  Telephone

                                                                                                                                                                                                                                                 
Previous School		  Location	 Dates of Attendance

                                                                                                                                                                                                                                                 
Previous School		  Location	 Dates of Attendance

                                                                                                                                                                                                                                                 
What extracurricular activities does the applicant enjoy?

                                                                                                                                                                                                                                                 
Has the applicant ever had a psycho-educational evaluation? If yes, please describe.

                   * Reference forms to be completed by the applicant’s teachers are part of the admission process.  
                     These are to mailed, faxed or delivered directly to The Oakwood School by the teacher.

                   * A non-refundable fee of $75 made payable to The Oakwood School must be enclosed 
                     with this application.

                                                                                                                                                                                                                                                 
Parent/Guardian Signature			   Date


