
 
Easton Country Day School 
Pre-K – Grade 12 

660  Morehouse  Road 

Easton, Connecticut 06612 

203 268-5530 

HIGH SCHOOL APPLICATION FORM 

 

Applicant Name ______________________________________________________________________________________________ 
       LAST     FIRST                                                  MIDDLE   PREFERRED NAME 

 

TODAY'S DATE ___________________________      Present Grade ________________    Applying for Grade 

__________________ 

 

Gender  M / F                 Date of Birth ____________________  Place of Birth 

___________________________________________ 

 

 Are you U.S. Citizen?                Yes                No                    

Have you skipped or repeated a grade?              Yes                 No 

 

 Home Address ______________________________________________________________________________________________ 

                           STREET   CITY                               STATE  

 ZIP 

 

Father's Name _________________________________________ Mother's Name ________________________________________ 

 

Address IF DIFFERENT _________________________________________  Address IF DIFFERENT  ________________________________________  

 

______________________________________________________         ____________________________________________________ 

 

Occupation/Title________________________________________ Occupation/Title _______________________________________ 

 

Company ______________________________________________ Company _____________________________________________ 

 

Nature of Business ______________________________________Nature of Business ____________________________________ 

 

Address ______________________________________________  Address _____________________________________________ 

 

_______________________________________________________  ____________________________________________________ 

 

Secondary School ________________________________________ Secondary School ____________________________________ 

 

College(s) _______________________________________________ College(s) ___________________________________________ 

 

Degree(s) & Year(s) _______________________________________ Degree(s) & Year(s) __________________________________ 

 

 

 

 



Contact Information  Home            Mother's Daytime  Father's Daytime 

Phone    

Fax    

Email    

Cell Phone    

 

Applicant lives with: BOTH PARENTS   MOM            DAD                GUARDIAN                   

GRANDPARENTS 
  

Parents are:  MARRIED    SEPARATED             DIVORCED           WIDOWED 

 NEVER MARRIED 

 

If separated or divorced:             MOTHER IS REMARRIED     YES       NO          NAME OF 

SPOUSE ____________________________ 

 

               FATHER IS REMARRIED       YES       NO          NAME OF SPOUSE 

___________________________ 

 

Name and address of person responsible for bills: 

__________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Applicant's current school: _____________________________________________  Grades attended _________________________ 

 

Address ____________________________________________________________________________________________________ 

 

List all schools attended by applicant, starting with Kindergarten: 

______________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

Has the applicant ever had any education testing done?  ____________ If so, please detail. 

_________________________________ 

 

___________________________________________________________________________________________________________ 
IF NECESSARY, PLEASE CONTINUE ON A SEPARATE SHEET.   

 

Reason for testing: ___________________________________________________________________________________________ 

 

Please include the results of any testing with this application. 

 

What language is spoken at home? _____________________________________________________________________________ 

 

Other Children in Family (Give name, age, grade and school attending) 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 



 

____________________________________________________________________________________________________________ 

 

Please list any relative who has attended ECDS 

____________________________________________________________________ 

 

How did you learn about ECDS? _________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

PARENT STATEMENT:  

 

Please include with this application your insights and knowledge about your child.  This 

information will be of great value to us throughout the admission process.  Please attach a sheet to 

this application, and comment on your child's strengths and challenges and your expectations of 

Easton Country Day School.  

 

 

Optional Information:   

 

 Please attach a recent photograph of the applicant.  Inclusion or absence of a photo 

has no bearing on the admission process but helps us to associate names with faces 

 If you wish your child to be identified with a specific ethnic group, how would you 

identify your child? 

        African American ___  Asian American ___ Caucasian  ___  Latino/Hispanic ___  

Middle Eastern ___ 

 Native American ____  Multiracial  ____ 

  The above information helps us in completing state and national statistic surveys and in better 

understanding our patterns of application. 

 

 

Easton Country Day School does not discriminate on the basis of race, religion, sex or national origin.   
Easton Country Day School  is an equal opportunity institution. 

 
 

Application Procedure: 
 
1. Parent/Applicant interview. 
 
2. Fill out application form and submit it to ECDS with a nonrefundable $75 processing fee. 
 
3. Fill out a record request form and submit it to your current school. 
 
4. Student visitation and assessment/examination. 
 

TUITION FOR THE 2010-2011 YEAR IS $25,000 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 
 
In consideration of the undertaking of the Admissions Office to process this form, the undersigned agrees that the 
information furnished on this Application Form, together with all information and materials of any kind received by Easton 
Country Day School from any source, prepared by anyone at their request, shall be completely confidential and shall not be 
disclosed to anyone including the candidate and his or her family.  
 

Signature of Parent or Guardian ___________________________________________________  Date: ____________________ 


