 MEMORIAL HALL SCHOOL

                                                                                                                                                                                    PLEASE ATTACH A

                                                                                                                                           RECENT PHOTO OF CHILD
2011 - 2012 ENROLLMENT FORM:  

Date of Application_________________________                  International Student ____yes _____no

Date Entered Memorial Hall School ______________________ 
STUDENT NAME _____________________________________________AGE______GENDER______

                                                                    LAST                                         FIRST                                       MIDDLE

BIRTH DATE _____________BIRTHPLACE_______________SSN#________________GRADE_____ 

                         (mm/dd/yyyy)

MOTHER/GUARDIAN’S NAME_________________________________________________________

ADDRESS________________________________CITY/STATE/ZIP_____________________________

HOME PHONE ___________________________ WORK PHONE   _____________________________

MOTHER/GUARDIAN’S OCCUPATION__________________EMPLOYER______________________

PAGER / CELLULAR / OTHER __________________________________________________________

EMAIL ______________________________________________________________________________

FATHER/GUARDIAN’S NAME__________________________________________________________

ADDRESS_________________________________CITY/STATE/ZIP____________________________

HOME PHONE _____________________________WORK PHONE______________________________

FATHER/GUARDIAN’S OCCUPATION ____________________ EMPLOYER____________________ 

PAGER / CELLULAR / OTHER___________________________________________________________

EMAIL ______________________________________________________________________________

STUDENT LIVES WITH _________________________________ RELATIONSHIP ________________
(IF DIFFERENT THAN ABOVE)

HOME PHONE (________)______________________WORK PHONE (________)__________________

ADDRESS ______________________________________________ CITY ________________________

STATE ___________________________________ ZIP CODE __________________________________

___________________________________________________ WILL BE RESPONSIBLE FOR PAYING THE TUITION FOR THIS STUDENT.

BILLING ADDRESS ______________________________________ CITY ________________________

STATE ___________________________________ ZIP CODE _________________________
BILLING PHONE NUMBER _____________________________________________________

Over
STUDENT INFORMATION


NAME OF MOST RECENT SCHOOL ____________________________________________________

GRADE LEVEL PLACEMENT AT PREVIOUS SCHOOL _____________________________________

 SCHOOL HISTORY - (PREVIOUS SCHOOLS ATTENDED)__________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

ACQUAINT US WITH YOUR CHILD. (Include any limitations on physical activity ) _______________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

IS YOUR CHILD OVERACTIVE AT HOME? ______________________________________________

DOES YOUR CHILD SPEND LONG PERIODS OF TIME IN FRONT OF THE T.V./COMPUTER? _______________

DOES THE STUDENT HAVE A JOB OUTSIDE THE HOME? _________________________________

WHAT IS THE BEDTIME ON SCHOOL NIGHTS? __________________________________________

HOW DOES YOUR CHILD GET ALONG IN THE FAMILY? _________________________________

HOW DOES THE CHILD REACT TO HOMEWORK ASSIGNMENTS? ________________________

_____________________________________________________________________________________

WHAT ARE THE CHILD’S INTERESTS? __________________________________________________

_____________________________________________________________________________________

DESCRIBE YOUR CHILD’S PERSONALITY _______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DOES THE CHILD INTERACT WELL WITH OTHER PEER RELATIONS? _____________________

_____________________________________________________________________________________

P.2

WHAT ACTIVITIES DOES THE CHILD PARTICIPATE IN OTHER THAN SCHOOL? ____________

_____________________________________________________________________________________

WHAT ACTIVITIES DOES THE FAMILY ENGAGE IN TOGETHER? __________________________

____________________________________________________________________________________

WHAT ARE THE CHILD’S CHORES AND RESPONSIBILITIES? _____________________________

_____________________________________________________________________________________

WHAT FORMS OF DISCIPLINE ARE USED ON THE CHILD AND WHAT ARE THE EFFECTS OF 

THESE METHODS?  ___________________________________________________________________

_____________________________________________________________________________________

WHO LIVES WITH THE CHILD AND WHAT ARE THEIR RELATIONSHIPS WITH THE CHILD?

_____________________________________________________________________________________

_____________________________________________________________________________________

WHAT ARE YOUR GOALS FOR THIS CHILD? ____________________________________________

_____________________________________________________________________________________

WHAT DO YOU EXPECT OF THIS SCHOOL? _____________________________________________

_____________________________________________________________________________________

LIST OTHER CHILDREN IN THE FAMILY:



AGE:

_____________________________________



_____

_____________________________________



_____

_____________________________________



_____

_____________________________________



_____

WHAT IS THE BEST TIME TO CONTACT THE PARENT / GUARDIAN? ______________________

_____________________________________________________________________________________

AT WHAT PHONE NUMBER? __________________________________________________________

P.3
