RECOMMENDATIONS

Please list those who will be providing recommendations. Two references are required; a third optional
reference may be submitted if you desire.

PRIMARY AND INTERMEDIATE SCHOOL APPLICANTS: Please include the child’s primary classroom
teacher and one other staff member familiar with your child.

MIDDLE SCHOOL APPLICANTS: Please include the student’s English teacher and one other staff
member familiar with your child.

1.

Name Position School
2.

Name Position School
3.

Name Position School

I hereby certify that the information included in this application is true and complete, and | give Independent
Day School permission to contact my child’s school to obtain information concerning his/her performance.
I waive my right to inspect and review any recommendations requested by Independent Day School in
regard to this application. | understand that these documents will only be used for the private parties only
with my written permission.

DATE SIGNATURES OF PARENTS OR GUARDIAN
Please include a recent sample of your child’s writing assigned and corrected by his/her present language
arts or English teacher (grades 1-7). Please include a recent photo of your child; it will help us come to
know him/her as an individual more rapidly.

A non-refundable fee of $75.00 must accompany this application. This fee covers all screening, testing and
other administrative expenses.

Please address all correspondence to:

Admissions Office
Independent Day School - Corbett Campus
12015 Orange Grove Drive
Tampa, Florida 33618-3699

Independent
£ day school

12015 Orange Grove Drive
Tampa, Florida 33618-3699
Tel: (813) 961-3087 « Fax: (813) 963-0846
www.idsyes.com

Application For Admission

I wish to make application for the admission of my son/daughter/ward for the term beginning
for grade PreK3 PreK4 K 12 3456 7 8 (Please circle one)

FIRST NAME MIDDLE NAME LAST NAME NICKNAME

STREET ADDRESS

CITY STATE ZIP HOME PHONE
DATE OF BIRTH PRESENT AGE (YEARS/MONTHS) SOCIAL SECURITY
Father’s name Mother’s name
Father’s occupation Mother’s occupation
Name of firm Name of firm
Business address Business address
Business phone Business phone
Cell: Cell:
E-mail: E-mail:
Father’s address (if different from child’s) Mother’s address (if different from child’s)

Marital status of parents (please circle): Married  Separated Divorced  Widowed

Name and address of Legal Guardian (if different from above)

To which address should reports be sent? Bills?




FAMILY INFORMATION
Other children:

Name Present age Grade School currently attending

Siblings or relatives who attended IDS (please give name, relationship, years attended):

Ethnic Origin: (L] African/American [_] Latino/Hispanic [_] Native American [_] Asian/American

() Middle Eastern [_] Multiracial [_] Caucasian [_] Other

Paternal grandparents

Address

Maternal grandparents

Address

Please give the name and address of the school your child now attends:

NAME OF SCHOOL PRESENT GRADE

ADDRESS PHONE

NAME OF PRINCIPAL OR SCHOOL HEAD

Previous school(s) attended:

APPLICANT INFORMATION

Academic strengths:

Areas in need of refinement:

Extracurricular interests, including sports:

Has the applicant ever been retained in @ grade?.........ccocovveeceeeeeerevnenn. Yes L1 No O
Required remedial instruction or tUtOriNg?.........ccccovvveeiiieeiiiee e Yes 1 No [
Been placed on probation, suspended or dismissed by a school? ......... Yes L1 No [

If so, please clarify:

Has the applicant ever been treated for learning disabilities, eating disorders or emotional problems?
Yes 1 No O If so, please clarify

Does the applicant have any health needs that require special arrangements at school?... Yes L1 No [
Does the applicant take any medication on a regular basis?............ccccovevvveeeveeeeeeeeenen, Yes 1 No O

If so, please clarify

Please note any special family circumstances that would be helpful for us to understand in working with
your child (adoption, family member illness, parenting arrangement, etc.):

Please write a short paragraph describing what you expect your child to receive from his/her educational
experience at IDS.

NAME OF SCHOOL GRADES ATTENDED

NAME OF SCHOOL GRADES ATTENDED

NAME OF SCHOOL GRADES ATTENDED




