
Keith School Application for Admission
Date of Application ________________

For Grade ___________ in 20___________

Applicant’s FULL name _______________________________________________ Nickname  _______________________ Gender ___________

     Age now___________    Birth date ___________________
                                     

	 Is applicant a US citizen?  ____ yes   ____ no  If no, does applicant hold an F1 student VISA, green card, or has applicant applied for either? Please explain. 

	 __________________________________________________________________________________________________________

	 Home address _____________________________________________________________________Telephone _______________________

                          _________________________________________________________________________   Zip Code _______________

	 Home e-mail address ______________________________________________________________________________________________

	 Current School _________________________________________________________________________________ Current Grade ________

	 Guidance counselor or homeroom teacher __________________________________________________________________________________

	 Address of current school ____________________________________________________________________________________________

	 __________________________________________________________________ Zip code ________________________

Parent 1 Full name ______________________________________________________________  Relationship to applicant __________________

	 Address if different from applicant or Parent 2 ________________________________________________________________________________

	 City ____________________________________ State _________________ Zip _________________________	

	 Home telephone _________________________________  Cell phone __________________________________

	 Occupation/title ___________________________ Business phone _____________________________________

	 Place of employment ______________________________________________________________________________________________

	 Business address ________________________________________________________________________________________________

	 Business e-mail ____________________________________ Other e-mail__________________________________

Parent 2 Full name _______________________________________   Relationship to applicant _____________________	
	
	 Address if different from applicant or Parent 1 ________________________________________________________________________________

	 City ____________________________________ State _________________ Zip _________________________	

	 Home telephone _________________________________  Cell phone __________________________________

	 Occupation/title ___________________________ Business phone _____________________________________

	 Place of employment ______________________________________________________________________________________________

	 Business address ________________________________________________________________________________________________

	 Business e-mail ____________________________________ Other e-mail__________________________________

	 Indicate status: q Parents Married    q Parents Divorced    q Parents Separated   q Domestic Partners    q Guardian
                                  q Single Parent    q Mother Remarried  q Father Remarried  q Mother deceased  q Father deceased
                                                                                                                                                                                                                                                                                                                                 (over, please)
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Siblings’ full names ____________________________________________________________________ Birth date ______________________

                                    ____________________________________________________________________ Birth date ______________________

                                    ____________________________________________________________________ Birth date ______________________

Applicant’s educational experience:

School(s) attended __________________________________________________________________________ Grades __________________

                                   __________________________________________________________________________ Grades __________________

                                   __________________________________________________________________________ Grades __________________

For applicants grades 6-12: Current math teacher’s name ___________________________________________________
                                             

Current English teacher’s name __________________________________________________________________					   
							     
School activities __________________________________________________________________________________________________

____________________________________________________________________________________________________________

Interests outside of school _____________________________________________________________________________________________

____________________________________________________________________________________________________________

Has the applicant ever had any diagnostic testing or evaluation for learning differences or psychological issues? 
Yes _____ No _____  If yes, please explain.  
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Does the applicant currently have an IEP, a 504 or any other accommodation plan?   Yes _____ No ______

Does the applicant require any accommodation to be successful at Keith School?   Yes ______  No ______                            If yes, please explain.
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

May we have permission to obtain your child’s records from the current school?  Yes ______  No ______ 

Signature of parent or guardian _______________________________________________________________________

Application fee:  $50.00	   Please make your check payable to Keith School and remit with completed application.
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Has anyone in your family attended Keith School? _________________________________________________________________________

Name of alum and relationship to applicant ______________________________________________________________________________

How did you hear about Keith? ______________________________________________________________________________________


