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17th & Benjamin Franklin Parkway 
Philadelphia, Pennsylvania 19103-1284 
215.561.5900 phone / 215-864-2979 fax 

www.friends-select.org 
 

Application for Admission  
 

A recent photo 

of the applicant is 

appreciated 

 

 
 

Date this Form Completed       
 
1. Applicant Information 
 
Application for Grade       For the school Year  20     to 20   Date of Birth       
 
Applicant’s Name                   
 (first) (middle) (last) 
 
Prefers to be Called       Sex       
 
Applicant’s Current Address       
 
City       State       Zip Code       
 
Telephone       Applicant’s Telephone (optional)       
 
Country of Citizenship       Country of Birth       
 
2. School Information 
 
Current School       Current Grade       
 
Address       Telephone       
 
City       State       Zip Code       
 
Name of Principal or Head of School       
 
Name of Former School       Dates Attended       
 
Name of Former School       Dates Attended       
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3. Family Information 
 
Parent’s (Guardian’s) Full Name       Relationship to Applicant       
 
Spouse’s Name if Remarried       
 
Home Address (if Different from Applicant’s)       
 
City       State       Zip Code       Telephone       
 
Occupation and Job Title       Cell       
 
Employer       
 
Employer’s Address       Telephone       
 
Secondary School       Location of School       
 
College         Degrees       
 
College         Degrees       
 

Parent’s (Guardian’s) Full Name       Relationship to Applicant       
 
Spouse’s Name if Remarried       
 
Home Address (if Different from Applicant’s)       
 
City       State       Zip Code       Telephone       
 
Occupation and Job Title       Cell       
 
Employer       
 
Employer’s Address       Telephone       
 
Secondary School       Location of School       
 
College         Degrees       
 
College         Degrees       
 

Preferred E-Mail Contact       Whose E-mail Address?       
Complete if Applicable for Student Information 

 Applicant’s Mother 
Deceased  Applicant’s Father 

Deceased  Applicant’s Parents 
Separated  Applicant’s Parents 

Divorced 
 
Date of Separation, Divorce, or Death       
 

Is the non-custodial Parent to receive correspondence? Yes     No 
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Family Information continued 
 
Please list other children living in applicant’s household? None 
 
Name        School       Age    Grade       
 
Name        School       Age    Grade       
 
Please list relatives who have graduated from Friends Select School. 
 
Name       Class of       Relationship to Applicant       
 
Name       Class of       Relationship to Applicant       
 
Please list relatives who have attended but did not graduate from Friends Select School. 
 
Name       Years attended       Relationship to Applicant       
 
Name       Years attended       Relationship to Applicant       
 
Please list members of the applicant’s family who are members of the Religious Society of Friends. 
 
Name       Relationship to Applicant        Meeting       
 
Name       Relationship to Applicant        Meeting       
 

4. Questions for Parents 

What are your goals for your child’s immediate and long-term education? 

      
 

What are your child’s academic and social strengths? and weaknesses? 
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Please comment frankly on your child’s home life, including relations with parents, siblings, or other members of the household and 
describe any situations at home of which we should be aware.. 
      
 

Please provide any additional academic, emotional, or other information about your child that you would like to share. 

      
 

Please list other schools to which your child is applying. 

      
 

5. If your child has a psycho-education evaluation report, please note: 
• We welcome but do not require copies of the report as an added component of the application process (if an applicant is 

accepted and if we have not already received a copy of the report, we require the report at that time and before enrolling in 
order to determine if the student is eligible for the kinds of accommodations our program is able to provide.  It also serves as a 
useful tool in assisting the student during his/her first year at Friends Select and beyond); 

• An applicant’s need for support or learning accommodations can be discussed during the parent interview. 
 Check if you are enclosing or will be sending a psycho-educational report as part of the application process 

 
6. Financial Aid 

 Check if you wish to be considered for financial aid (not available for pre-kindergarten) 
 Note: Financial aid application deadline is January 6, 2012, with a grant notification in mid-February. 
 To be considered for financial aid: 

• all steps in the admission process (parent and student visits, Teacher Referral, etc.) must be completed by 
January 21, 2012 (for kindergarten) and January 13, 2012 (for Grades 1-12) 

• the student must be accepted for admission by the admission committee by the end of January 
 Please check one:   Send hard copy of financial aid form 
    No hard copy needed.  Will fill out on-line financial aid form (website: http://sss.nais.org/parents/) 
 
7. Application Fee 
Pre-kindergarten through grade 4:  $70 fee for application fee, student visitation and testing. 

Grades 5 through 12:  $40 application fee. 

International applicants:  $140 application fee.  

The application and fee must be submitted before the applicant’s admission visit.  The application fee is not refundable. 

I understand that a school visit is a part of the admission process.  Should my child require emergency medical treatment during the 
visit and you cannot contact me, I authorize Friends Select School to act on my behalf and designate a doctor or hospital to intiate any 
appropriate medical service. 

I also understand that all information gathered by the Admission Office will be treated as confidential.  I agree that the Directors of 
Admission may disclose this information for official purposes if necessary. 

 

Parent’s or Guardian’s Signature  Date         
 


