APPLICATION

for

ADMISSION

This application is hereby made for my child to attend The Village Lower School.

He/She is applying for grade in the academic year

Full Name of Applicant: Nickname: M/F:
Street Address: Date of Birth: SS#:

City: State: Zip :

Phone #: Email:

Sibling Name: Age: M/F  School:

Sibling Name: Age: M/F  School:

Sibling Name: Age: M/F  School:
Parent/Guardian’s Name: Parent/Guardian’s Name:

Address (if different from applicant’s): Address (if different from applicant’s):
Occupation/Title: Occupation/Title:

Name of Business: Name of Business:

Business Address: Business Address:

Business Telephone: Business Telephone:.

Parents/Guardians are: (O Married (O Partners (O single (O Separated () Divorced () Widowed

With whom does the child live?
If parent's are divorced or separated, please describe the child’s living arrangements:

What languagel(s) is/are spoken in the home?

Name of person to whom bill should be sent:

Address (if different from applicant’s):

Did you or any of your relatives(s) attend Sweet Peas Village? If yes, please provide their name(s) and when they attended.

How did you learn about the program at The Village Lower School and what made you feel it would be an appropriate school
for your child?

(over)

The Village Lower School

836 Middle Road ® East Greenwich, RI 02818 e Tel: 401.471.6300 ® Fax: 401.471.6290



Schools applicant has attended (please list present school first):

Name of present school:

Address: City: State: Zip:

Telephone: Dates of Attendance:

Name of previous school:

Address: City: State: Zip:

Telephone: Dates of Attendance:

If the application represents a change of schools, please explain the reason why the applicant is seeking to change schools?

Does the applicant have any allergies or medical issues2 () Yes (O No  If yes, please describe:

Has the applicant: O Skipped a grade? If, so which one and when? O Repeated a grade? If so, which one and when?

Has the applicant ever received any special services or special testing for his/her academic abilities or learning styles2

O Yes ONo If yes, please explain:

Please describe the applicant's attitude towards school and learning. If he/she has not yet attended school, please describe
any opportunities he/she had in group settings.

Please provide any additional information about your child and/or family which you think would be important for us to know.

Please feel free to provide us with any other materials that you would like to add to the applicant’s profile. Also, indicate
strengths, special talents, needs, and/or interests:

Please return this completed Application Form and Records Release with your non-refundable deposit.

1/We certify that the information presented with this application is accurate, complete and honestly presented. |/We also certify that, fo the best
of my,/our knowledge, that any information submitted is authentic, including any letters of recommendation. |/VWe understand and agree that any
intentionally inaccurate information, misleading information, or omission will, if discovered at a later date, is cause for refusal of admission, including
disciplinary reasons, could result in termination of the child's status as a student.

Parent/Guardian Signature Date:

The Village Lower School

836 Middle Road e East Greenwich, Rl 02818 e Tel: 401.471.6300 e Fax: 401.471.6290



