Kindergarten — Group 8 Application Form

Please print and return the completed applicatbahdé Admission Office with a non-refundable apafion fee of $75.00
Check should be make payable to The Avery Coontdwp8 and mailed to the attention of the Admisgifice.

Circle grade for which application isbeing made: K 1 2 3 4 5 6 7 8

School year: O 2008-2009 O 2009-2010

Applicant Data

Name eferied Name
First Middle Last
Address oneRh )
City ate St Zip
Date of Birth Age Malel Female
Parental Data

Marital Status [ Married O Separated] Divorced 0 Single

Parent 1

Circleone: Mr Mrs Ms Dr

Name Relatiappiocant
Email Home phone)

Address (if different from applicant)
City State  Zip
Occupation and Title

Business Name Business ph )
Parent 2

Circle one: Mr Mrs Ms Dr

Name Relatiappticcant
Email Home phone)

Address (if different from applicant)
City State  Zip

Occupation and Title

Business Name




Business Phone( )

Sibling Data

Sibling 1

Name Sex_Age Grade
Present School

Sibling 2

Name Sex_Age Grade
Present School

Sibling 3

Name Sex_Age Grade
Present School

Sibling 4

Name Sex_Age Grade

Present School

Please list any relatives, alumni (including yourself) or friends who are attending or have attended

The Avery Coonley School.

Name Dates otlatteq Relationship

Name Dates otlatteq Relationship

Have you previousdly applied to The Avery Coonley School for thischild? OO Yes O No

If yes, child’s name and year of application

Have you previoudly applied to The Avery Coonley School for another child? [0 Yes O No

If yes, child’s name and year of application

Please list any psychological testing your child hastaken, including the date and test
administered

O | wish to receive information regarding financiéd

The Avery Coonley School admits qualified studeatgardless of gender, race, religion, nationaliall the rights, privileges,
programs and activities made available at the dchadoes not discriminate on the basis of gendmge, religion, nationality in the
administration of its educational policies, adnosspolicies, financial aid program, and athletiotirer school administered programs.

Signed Date

Parent or legal guardian

1400 Maple Avenue | Downers Grove, IL 60515-432830.969.0800 | F: 630.969.0131



