Enrollment Application TriancL AU Sciiool

2011-2012 School Year W

ApplyingforGrade: _____ Application Date:
STUDENT INFORMATION 0000 0000000000000000000000000000000000000000000000000000°
Social
Child’'s Name: Security #
First Middle Last
Preferred
Name: Birthplace: Birth Date: Age:
FAMILY INFORMATION 00 00 00000000000000000000000000000000000000000000000000000
Relationship
Parent/Guardian: to applicant:
First Middle Initial Last Title
Home Address:
Home Telephone: E-mail:
Place of Business:
Business Address:
Business Telephone: Occupation:
0000000000000 0000000000
Relationship
Parent/Guardian: to applicant:
First Middle Initial Last Title
Home Address:
Home Telephone: E-mail:
Place of Business:
Business Address:
Business Telephone: Occupation:
If parents are separated or divorced, who has legal custody?
Are both parents to be included on mailing list? YES NO
Circle one
Brothers & Sisters
Name Age School

CONTINUED ON OTHER SIDE

Applications received after January 15th will be considered only if space is available.



OPTIONAL:
Attach a recent photo
PRESENTSCHOOL 0000000 0000000000000000000000000000000000000000 of your child here

School Name:

Address (including city, state and zip)

Current Grade: Dates Attended: through

Teacher(s):

OTHER SCHOOLS ATTENDED 0000 00000000000000000000000000000000000000000000000O00
Name Address Dates Grade(s)

ABOUT THE APPLICANT 000000 00000000000000000000000000000000000000000000000000

Has your child received educational or psychological testing? ~ YES NO
Circle one

If yes, please indicated who tested your child, when and the nature of testing.

Does your child have a medical diagnosis of which the school should be aware?

Would any special procedures be required to accommodate your child in the school?  YES NO
Circle one

If so, please describe:

Triangle Day School seeks to enroll a diverse group of students who will contribute to and benefit from our educational environment. If you would like to share any
information about how your child would enhance the diversity of our community, please do so below or on a separate sheet of paper.

SIGNATURES ©0 ©© 0000000000000 00000000000000000000000000000000000000000000

Parents of prospective students:  We, the undersigned parent(s)/guardian(s) apply for admission of our child/ward to Triangle Day School. We have enclosed

a $50 non-refundable application fee. We understand that our child’s enrollment is subject to a written confirmation of acceptance from Triangle Day School.
Should we choose to enroll our child/ward, we will accept the terms of the Enrollment Contract and any conditions placed on our child’s acceptance as established
by Triangle Day School. Execution of the Enrollment Contract includes payment of a one-time non-refundable $800 Enrollment Fee required of all new students.
Both parents/guardians must sign the Enroliment Application.

We certify that all the information on this application is accurate and complete to the best of our knowledge. We understand that our failure to provide complete
and accurate information as required by this application may provide cause for termination of our child’s enroliment to be determined at the sole discretion of
Triangle Day School.

Signature Date

Signature Date





