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Application for Enrollment

Applicant's 
Name

Father's Full
Name

Mother's Full
Name

Home Address (if different from applicant's) Home Address (if different from applicant's)

Nickname

Name of Step-parent(s)

Home Address

With whom does the applicant live?

City State Zip Phone

Present School

Phone

Person responsible for all fees:

Phone Phone

E-mail E-mail

Bus. Phone Bus. Phone

Title or Position Held Title or Position Held

Ext. Ext.

Employer Employer

Industry Type Industry Type

Address Address

Date of Birth

Email Address

Place

SS#

Citizenship

City                 State         Zip

Years Attended            Current Grade

Male Female

Applying for Grade
September of

First

First First

Middle

Middle Middle

Last

Last Last

/ /
month day year

                425.788.6800               www.tallcedarsacademy.com P.O. Box 132    Duvall, WA  98019



Background Information
Other Children in the Family:

Parent Questionnaire  Please attach an additional sheet if needed

Name

Your response to the following questions will help Tall Cedars Academy determine if its program can serve
the needs of your child.

Name

Name

Present Grade & School

Present Grade & School

Present Grade & School

Friend

Tall Cedars Family Other:

Reputation Website City Directory Open House

1.  How did you hear about Tall Cedars Academy?

2.  What special academic abilities has your child demonstrated?

3.  Please comment on your reason for applying to Tall Cedars Academy.

6.  Does your child have any special needs?           Yes           No      If yes, please describe them.

7.  Please use this space to add to your child's profile.  Indicate strengths, special talents and passions.

4.  Has your child:         skipped a grade           repeated a grade      If so, which grade?

Signature Date

5.  Has academic ability or learning style assessment been done for your child, outside the normal testing
done at school?          Yes           No      If yes, please indicate the date, type of test given, and where the 
test results are available. 

I hereby make application for admission of my child named above to enter Tall Cedars Academy for the 
2010-2011 academic year.  I understand that this application will permit the school to examine my child's 
previous school records and it will, along with a completed Tuition and Enrollment Agreement, guarantee 
my enrollment upon acceptance.  
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