
Application for Admission

         I/We hereby make application to Summit Academy for the admission of:

Surname: _______________________________________________    Given Name: ____________________________________________

Date of Birth: _________________________________________                 Grade Desired: ____________ for September, 20 _____________

Gender: __________________________

If applying for Grade 3 or higher please specify program desired:  ________________________________________________________________

Present School: _______________________________________________________________    Grade: ____________________________

School Telephone: _____________________________________   Contact: ___________________________________________________

Name of Parent 1: __________________________________________________________________________________________________

Address: ____________________________________________________________________________________________Postal Code: ________________________________

Employer: _________________________________________  Occupation: _____________________________________________________

Telephone:  Home: ________________________________     Cell: ___________________________________________________________

Email : ____________________________________________________________________________________________________________

Name of Parent 2: __________________________________________________________________________________________________

Address (if different than above): 

____________________________________________________________________________________________Postal Code: ________________________________

Employer: _________________________________________  Occupation: _____________________________________________________

Telephone:  Home: ________________________________     Cell: ___________________________________________________________

Email : ____________________________________________________________________________________________________________

Student Lives with:   Parent 1: Parent 2: Both: Other: 

If student is part of a separation or divorce agreement please state the terms: 

___________________________________________________________________________________________________________________

Briefly describle your child's overall approach to academics/study habits:

__________________________________________________________________________________________________________________

Assessments: __

__________________________________________________________________________________________________________________

Allergies/Medical Conditions:

_____________________________________________________________________________________________________________________

A $100 application fee, report cards for the past academic year, and any learning or behavioral profiles from 

the applicant's current school are to accompany this application.
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