
Application for Admission

Applicant’s Name						      Entering Grade		  Today's Date

Nickname				    Gender			   Date of Birth		  Social Security Number

Home Address										          Telephone

City					     State			   Zip			   E-mail

Please complete the following application and send it along with the $50 Application Fee to:
Maple Street School Admissions Office, 322 Maple Street, Manchester Ctr., VT 05255.

Name								        Age				    Grade

Name								        Age				    Grade

Parent/Guardian 2: ❍ Mother  ❍ Father ❍ Legal Guardian

Nickname

Home Phone (if different from applicant)

Home Address (if different from applicant)

Occupation

Position

Employer

Nature of Business

Business Phone

Other Children in the Family: (Please use additional sheet for more siblings as needed)

Parent/Guardian 1: ❍ Mother  ❍ Father ❍ Legal Guardian

 
Nickname

Home Phone (if different from applicant)

Home Address (if different from applicant)

Occupation

Position

Employer

Nature of Business

Business Phone

Maple Street School
322 Maple Street, Manchester Ctr., VT 05255

802-362-7137
www.maplestreetschool.com

Maple Street School admits students of any race, color, religion, national or ethnic origin, age, gender, sexual orientation or 
disability to all the rights, privileges, programs and activities generally accorded or made available to students at the school. 
We  do not discriminate on the basis of race, color, religion, or national or ethnic origin, age, gender, sexual orientation or 
disability in the administration of its educational policies, admissions policies, or scholarship programs.

Please indicate:  ❍ Single  ❍ Married  ❍ Widowed  ❍ Separated  ❍ Divorced
With whom does the applicant make their permanent home?   ❍ Parent/Guardian 1  ❍ Parent/Guardian 2  ❍ Both
							               ❍ Other _____________________________________    



Parent Information

Please answer the following questions about your perceptions of your child and your educational goals for him/her.  You 
may use this form or a separate sheet of paper.

1. Please describe your child’s aptitude for learning (i.e. imagination, self-motivation, creativity, memory, ability to focus
    on a task, urge to discover, sense of wonder.)

2. What are the activities your child enjoys most?

3. How does your child approach a task? (i.e. initial enthusiasm, organizational skills, perseverance, attitude toward help 
    from other, ability to complete)

4. Please describe your child’s social skills and quality of relations with peers and adults.

5. What are your educational goals for your child?

6. Please provide any additional information (experiences from home or school) which would help us understand your
    child better.

7. Please list the three primary reasons you chose to apply to Maple Street School.

8. How did you hear about Maple Street School?

School Information

Current School									         Current Grade

Has the applicant ever skipped a grade?						      If so, which?

Has the applicant ever repeated a grade?						      If so, which?

Is there any reason why the applicant could not participate fully in all aspects of the school program?  Yes  /  No

If yes, please explain:

Has the applicant ever been evaluated (educational, psychological, or neurological). Yes  /  No 
Indicate the name of the test(s), and the date of testing.  Please provide a copy of the testing.

Is the applicant currently receiving special services, academic tutoring, or psychological counseling?  Yes  /  No

Please provide the name, address and telephone number of the provider.  May we contact this person?  Yes  /  No

Please provide the names, addresses, and phone numbers of two people who will provide recommendations. One should 
be a current teacher, the other may be a teacher, a coach, a family friend, or anyone who knows the candidate well. Maple 
Street Admissions Office will send recommendation forms directly to those named below. Recommendations are confiden-
tial and used only by the Admissions Committee.

Current Teacher Name – May we contact this person? Yes / No	 Name

School								        Relationship

School Address							       Address

School Phone							       Phone

Will the applicant family be applying for financial aid?  Yes  /  No

Required Signature(s): 	 I/we certify that all information submitted in the admission process is factually true, and honestly 
presented. I/we understand that my/our child may be subject to disciplinary action, including admission revocation or 
expulsion, should the information certified herein be false.

Signature Parent/Guardian 1					     Signature Parent/Guardian 2
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