Fairview Country Day School


885 Hart Road


  APPLICATION FOR ADMISSION
Fairview, Texas  75069



         2012-2013


972-569-6969
972-562-4903 fax
                                 APPLICANT’S PERSONAL DATA

Date ___________
Full Legal Name  ___________________________________________________________________




Last


        First


               Middle
Preferred or Nickname  ____________  Birthdate  _______________   Age in years  ________

Social Security Number ________ - ______ - ________   Height  ____  _______  Weight _______ 







     feet       inches

    lbs.
Student Home Address  ___________________________________________________________





Number and street

______________________________________     (        )___________________    


City

State
Zip

Home phone


FATHER




        MOTHER
Name  ____________________________________    Name __________________________________

Address  __________________________________    Address ________________________________


    Number and street




Number and street

__________________________________________       ______________________________________

     City


State

Zip

City

State
Zip

Telephone Number (      ) _____________________ Telephone Number ( )____________________
Occupation ________________________________    Occupation _____________________________
Job Title __________________________________    Job Title  _______________________________
Employer _________________________________    Employer _______________________________
Address __________________________________    Address_________________________________


  Number and street




Number and street

_________________________________________      _______________________________________
    City

State

Zip


City

State

Zip
Driver’s License Number ____________________   Driver’s License Number  ________________
Work Phone (      ) _________________________    Work Phone (      )________________________

Cellular Phone (      ) _______________________    Cellular Phone (      )______________________
Email   _________________________________      Email   __________________________________
 Signature – Parent or Guardian
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Parents are:       ___Married  
___ Divorced
___ Separated
   ___ Single

If parents are living apart, with whom does the applicant live?  ___________________________

Address of noncustodial parent:  _______________________________________________________

Applicant’s Present School   ___________________________________________________



Name

____________________________________________________________________________________


Street




City

State

Zip

School Telephone  (      ) ______________________




SIBLING INFORMATION

Name  ______________________________________   Age ______   School  _____________________

Name  ______________________________________   Age ______   School  _____________________

Name  ______________________________________   Age  ______  School  _____________________

New Students Only:
What do you hope your child’s experience at Fairview Country Day School will mean to him or her? 

______________________________________________________________________________________

______________________________________________________________________________________

What significant qualities does your child possess to which Fairview Country Day School should be particularly sensitive?

______________________________________________________________________________________

______________________________________________________________________________________

Is there anything that causes you concern regarding your child’s academic, social, or emotional readiness for Fairview Country Day School?

______________________________________________________________________________________

______________________________________________________________________________________

How did you learn about Fairview Country Day School?   Yellow Pages     Website       Sign
Referred by:  ___________________________________________________________   
We are interested in: Starter Class ___ days/week;   Preschool  ___ days/week;  

 TK _____days/week 
___________________________________________________________________________________

Signature – Parent or Guardian
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Please submit with a $45.00 application fee.
