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100 CLARIDEN RANCH RD. ® SOUTHLAKE, TX 76092 ¢ METRO 6&82.237.0400 ¢ FAX 682.831.0300 ¢ WWW.CLARIDENSCHOOL.ORG

APPLICATION FOR ADMISSION

This Application is for Grade Level Year Date of Application:
Student’s Name: Date of Birth:
FIRST MIDDLE LAST NICKNAME/GOES BY
Gender: Social Security No.: = —
Home Address: Home Phone:
STREET CITY STATE _ 2IP

HOME AND FAMILY: Applicant Resides with:

Father’s Name (or Legal Guardian):

FIRST MIDDLE LAST NICKNAME/GOES BY

E-mail:
Res. Phone: Mobile/Pager #:
Residence:

STREET ciTY STATE ZIP
Occupation: Business / Company Address:
Business Phone: Education (schools, major, degrees):
Mother’s Name (or Legal Guardian): 2

FIRST MIDDLE LAST NICKNAME/GOES BY

E-mail: .
Res. Phone: Mobile/Pager #:
Residence:

STREET CcITY STATE ZIP
Occupation: Business / Company’ Address:
Business Phone: Education (schools, major, degrees):

Are Parents [ ]Single [Married [1Divorced [JSeparated [JRemarried []Widowed?

Siblings (names & birthdays):

Other Household Members and relationship to child:

Languages Spoken in the Home:

Dates of moves, overseas travel, significant periods in care of Non-Parents:

PARENTAL INFORMATION: Indicate how you first heard about The Clariden School (please specify):

In the space provided, please indicate why you are interested in enrolling your child in The Clariden School:

CHILDREN’S LEARNING HISTORY: Present School: Grade:
Address:

List previous school beginning with most recent:

Reading History (phonics, look-say, other):

Learning Difficulties (include speech):

Has child been recommended for or received tutoring? [ ]Yes [INo If so, where and in what areas?
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