Please return by January 10, 2010 with $75 application fee

Applying for grade for the 2010-2011 school year.

STUDENT

Full Legal First Name

Full Legal Last Name

Preferred Name

Date of Birth

Gender

Home Address City

State

Zip

Area code/home phone
FAMILY

Student Applicant Lives With:
Both Parents
Guardians (s)

Father only
Mother only

Parent Information:
Divorced
Separated
Father Deceased
Mother Deceased

Parent name

Parent Name

Relation to student

Relation to student

Home address

Home address

City, State, Zip

City, State, Zip

Area code/home phone

Area code/home phone

Occupation/title

Occupation/title

Employer

Employer

Area code/work phone

Area code/work phone

Area code/cell phone

Area code/cell phone

Preferred e-mail

Preferred e-mail
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SIBLINGS?

Name Age Grade School
Name Age Grade School
Name Age Grade School

Relatives who have attended Silverwood School include:

Dates attended

Dates attended

Name Relationship
Name Relationship
PRESENT SCHOOL

School name

City, state, zip

area code/phone number

Does your child have a particular area of strong interest or skill? Please describe.

Describe the choices your child usually makes for use of free time.

How does your child respond when faced with a task that appears difficult to him/her?

Does your child have any health concerns of which we should be aware

What are your hopes and expectations for your child at Silverwood?

Has your child had any educational testing done? If so, please include a copy.

A non-refundable application fee of $75.00 is required with this application
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