Capital Day School
Application for Admission

(Please Print) Name: Last st Fir Middle
Address
Telephone Date of Birth Male Female

Academic Year

Candidate for admission to:

Preschool
PreK3
PreK4
Kindergarten
Lower School
Grades 1-4 1
2_
3
4_
Middle School
Grades5-8 5
6_
T
8__

A non-refundable fee of $50.00 is required with this application.

(Please complete second page.)



Student Information
(Please Print)

Student wishes to be called

Father’s full name
Home address (if different from student’s)

Business address Telephone

Mother’s full name

Home address (if different from student’s)

Business address Telephone

Student lives with (check all that apply)

Father Stepfather List names and aga®tifers and sisters.
Mother Stepmother

(Check any that apply)

Father is deceased Parents separated

Mother is deceased Parents divorced

Guardian’s name and relationship to studerdtfiér than parent)

Correspondence and accounts should be sent to

Last school attended and grade

Principal/Head Teacher Telephone
School Address

Names of relatives or friends who attended CDS

From whom did you hear about CDS?

Are there any medical or other difficultiestthould be taken into account in planning
your child’s school program? If so, please degcrib

Signature of Parent/Guardian Date

A non-refundable fee of $50 isrequired with this application.



