@ The Phoenix School

Application for Admission

For office use only:
Date received: Check#

Please complete both sides of this form, sign, and return it with the $50.00 non-refundable application fee.

Student Information

Name of Child

Usually called

U Male U Female Date of birth

Present age

Home address

City State Zip code

Home phone

Present school

Present grade

School address

City State Zip code

School phone

Applyingto: ODPK QK QI Q2 Q3 Q4 Q5 Qe
Parent Information

Parent/Guardian #1

Name

a7

Home address

City State Zip

Home phone Cell phone

Email

Occupation/Title Employer

Business address

City State Zip code

Business phone

Email

Parent/Guardian #2

Name

Home address

City State Zip

Home phone Cell phone

Email

Occupation/Title Employer

Business address

City State Zip code

Business phone

Email

Please list names, ages of siblings and schools they attend:
Sibling Age

Present school

Sibling Age

Present school

Relatives or friends now or previously at The Phoenix School:

Name Relationship

Name Relationship

over please =

The Phoenix School, 89 Margin Street, Salem, MA 01970
PHONE (978) 741-0870 o FAX (978) 741-5696 ¢ EMAIL: admissions@phoenixschool.org ® www.phoenixschool.org



Parent Questionnaire

How did you learn about The Phoenix School?

Describe your interest in The Phoenix School and why you are seeking admission for your child.

What qualities in a school are you looking for for your child?

Please describe your child’s personality and learning style.

What do you see as your child’s particular strengths, talents, and challenges?

Please list your child’s special interests (music, art, sports, drama, dance, computers, etc).

Has your child received any support services or therapy for any facet of his or her development? U Yes U No
Please explain:

Please share with us any thoughts or concerns about your child that might further our understanding of him / her.

Do you expect to apply for financial aid? W Yes W No

Please return Financial Aid request card to receive the appropriate materials or apply online https://sss.ets.org/pfsHome.do
Send a copy of the completed form along with your family’s current tax return with supporting current W2 forms to
The Phoenix School by February |5th.

This application form, with application fee of $50, should be sent to Director of Admissions, The Phoenix School, 89 Margin St.,
Salem, MA 01970. Upon receipt of the application we will contact you to schedule a school visit for your child.



