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Application for Admission 
 
 
Applying for School Year:____________      Applying for Grade:_____________ 
 
 
I.  Applicant Information 
 
Applicant’s Full Legal Name: _______________________________________________________________________________________ 
    First              Middle         Last 
Preferred Name: _____________________________ 
 
Date of Birth: _____________________________               Place of Birth:  ______________________________ 
 
Current School Name: _________________________________________________________________________________________ 
    
Current School Address: _________________________________________________________________________________________ 
   Street Address                        City             State   Zip 
  
Official Name of School District in which you reside:  _________________________ 
 
Previous School(s): _________________________________________________________________________________________ 

Name                                Address   City  State  Zip 
_________________________________________________________________________________________ 
Name                               Address   City  State  Zip 

 
II.  Family Information 
 
Home Address:  ________________________________________________________________________________________________________________ 
                        Street         City       State      Zip 
Home Phone Number:  ________________________________ 
 
Parent 1       Parent 2 
 
______     ________________       ________________     ______     ________________       ________________    
Title    First Name                   Last Name               Title    First Name                   Last Name 
 
_____________________________________________  _____________________________________________ 
Cell Phone Number      Cell Phone Number 
 
_____________________________________________  _____________________________________________ 
Email Address      Email Address 
 
_____________________________________________  _____________________________________________ 
Employer       Employer 
 
______________________     ____________________        ______________________     ____________________               
Position Held  Industry    Position Held   Industry  
 
_____________________________________________  _____________________________________________ 
Business Address      Business Address 
 
_____________________________________________  _____________________________________________ 
City  State  Zip   City  State  Zip 
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___________________________________________  ____________________________________________ 
High School Attended     High School Attended 
 
________________________________________________  _________________________________________________ 
College/University Attended     College/University Attended    
 
___________________________________________  ____________________________________________ 
Degree/Major      Degree/Major 
 
 
Applicant’s Siblings 
Please list the names the applicant’s siblings: 
 
______________________________________________________________________________________________________ 
Name                      Age     School 
 
___________________________________________________________________________________________________________________ 
Name                      Age     School 
 
Grandparent Information 
 
____________________        ____________________     ____________________        ____________________ 
First Name (Parent 1) Last Name (Parent 1)              First Name (Parent 2)   Last Name (Parent 2) 
 
___________________________    ___________________________ 
Street       Street 
 
___________________________    ___________________________ 
City, State, Zip      City, State, Zip  
 
___________________________    ___________________________ 
Phone Number      Phone Number 
 
___________________________    ___________________________ 
Email Address      Email Address 
 
 
School Affiliation 
Please list below any of the applicant’s relatives who now attend East Woods School or have attended East Woods in the past. 
 
_________________________________________________________________________________________________________________ 
 
Please list the names of any members of the East Woods community that you know.  
 
_________________________________________________________________________________________________________________ 
 
III.  Application Procedure 
Please send a completed application form with a nonrefundable deposit of $40 to the East Woods Admissions Office.  I hereby 
make application to East Woods School for my (son, daughter, or ward): 
 
______________________________________________  ______________________________________________  
Parent/Guardian Signature     Date 
 
East Woods School offers financial assistance to children in Kindergarten through Eighth Grade.  If you would like more 
information on our financial assistance program, please check here.   
 
 

_______________________________________________________________________________________________________________________ 
 
 

East Woods School warmly welcomes students of any race, color, religion, national and ethnic origin in the administration  
of its educational, athletic, admission, financial aid and other school-administered policies or programs. 


