
ADMISSION APPLICATION GRADE 3 – GRADE 8

.

APPLICANT INFORMATION

 3   4   5   6   7   8

Name _____________________________________________  Birth Date__________________  Age _______

  Female    No 

Current School _____________________________________________________________________________
 
School Address _____________________________________________________________________________

 African American  Asian  Caucasian  Hispanic  Native American   Other ________

   No 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Little Slocum Farm  110 Sandy Point Avenue  Portsmouth  Rhode Island  02871

FATHER OR GUARDIAN ___________________________________________________________________
     First     Middle       Last

Home Address _____________________________________________________________________________  
                                 Street       City, State, Zip

Home Telephone  _________________________________       Cell  ___________________________________

Secondary School ____________________  College ___________________  Graduate Degree _____________

Business or Profession ___________________________________________  Title _______________________

Business Name and Address __________________________________________________________________

MOTHER OR GUARDIAN __________________________________________________________________
     First     Middle       Last
Home Address _____________________________________________________________________________
           Street       City, State, Zip

Home Telephone  _________________________________       Cell  ___________________________________

Secondary School ____________________  College ___________________  Graduate Degree _____________

Business or Profession ___________________________________________  Title _______________________

Business Name and Address __________________________________________________________________

  Mother    Other 

  Mother   Both Parents 

Additional Instructions _______________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

_____________________________________________________________________________
Signature of Parent or Guardian      Date

(       ) (       )

(       )

(       ) (       )

(       ) (       )

(       )

(       ) (       )

(       ) (       )
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__________________________________________________________________________________________

  Speech/Language Development   Neuro/Psychological Evaluation (i.e., ADHD, ADD)

  Emotional/Behavioral Development  Physical Development

  Educational Evaluation   Other
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.
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FATHER OR GUARDIAN ___________________________________________________________________
     First     Middle       Last

Home Address _____________________________________________________________________________  
                                 Street       City, State, Zip

Home Telephone  _________________________________       Cell  ___________________________________

Secondary School ____________________  College ___________________  Graduate Degree _____________

Business or Profession ___________________________________________  Title _______________________

Business Name and Address __________________________________________________________________

MOTHER OR GUARDIAN __________________________________________________________________
     First     Middle       Last
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