Student’s Last Name First Name

Middle Name

Preferred Name Date of Birth / /

OMae  OFemale  Social Security Number:

Applying for grade in Septernber 20

Hhas applicant visited Gerstell Academy before? L yes [ no If yes when?

Father (Mr, Dr.).

Home Address

Cit State Lip

Occupation and tile

Company

Please attach a recent photo here
or o application

Business address City

State Lip

Business phone Mobile phone

Highest grade completed or degree Colleges attended

Home Phone




List the following information regarding all siblings,

Name Birth date Present school and grade

To be considered for tuition reduction, please respond to the following questions,
Has sibling matriculated at Gerstell? Cyes L no

[fyes, name of student

Is ether parent currently employed with one of the following: [ military L police [ fire department
Addittonal Applicant Information

Present School Grade

School Address

State Lip School Phone

Principals/Division Directors Name

Dates of Attendance

Y { . 1 r . 1 1 11



PARENT QUESTIONNAIRE

What qualites are you looking for n the school you choose for your child?

How do you define Leadershup?

At Gerstll Acaderny we value the development o the whole child. We understand that you have specialinsight and perspecive on your child s an
individual and as 2 student. In order to assist our Admissions Committee n gaining understanding of your chld, please provide answers to the
following questions:

How might Gerstell Academny suit her/his particular educational needs?

What are your childs interests and talents?




