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The Griffin Academy of Westminster School
Application for Admission
For School Year: -

Please provide the information below and return with non-refundable application fee of $25.00.

Student Information

Applicant’s Full Name:

First Middle Last
Home Address:

Street City State Zip
Date of Birth: Male 0 Female [J Current School (if applicable):

Language(s) Spoken at Home:

Does the applicant have any special physical needs of which the school should be aware? *Yes [ No [

*1f yes, please explain:

Family Information

Mother’s Name: Father’s Name:

Home Address: Home Address:

City/State/Zip: City/State/Zip:

Home Phone: Home Phone:

Work/Cell Phone: Work/Cell Phone:

E-Mail Address: E-Mail Address:

Best way to reach you during business hours: Best way to reach you during business hours:
If parents/guardians are divorced/separated, with whom does the applicant reside? N/A O
Both O Mother O Father O

(Please complete reverse side.)




Family Information (Continued)

Applying to
Applicant’s Siblings’ Name(s) | Grade(s)/Age(s) Current School(s) The Griffin Academy or
Westminster School?
Yes O No O
Yes O No O
Yes O No O

Other Information

Please indicate any testing your child may have had, including date(s) and result(s).

Is there any additional information you would like to share about your child? (Continue on an additional sheet of paper,
if necessary.)

How did you learn about The Griffin Academy of Westminster School?

The Griffin Academy of Westminster School is independent of affiliation with any other organized group for religious,
social, racial or civic/political purpose. It is open to all without regard to race, religion, or national origin.

Mother’s Signature:

Father’s Signature:




