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1. Name of student Social Security No.

2. Address

3. Telephone

Cell phone

4. E-mail address

5. Applying for entrance in school year beginning September 20 Grade (CIRCLE ONE)

6. Place of birth Date of birth

7. Does the applicant have any brothers? If yes, please give names and ages.

8. Does the applicant have any sisters? If yes, please give names and ages.

9. School attended currently

10. Estimated grade average in current school year (A, B, C,...) Current math course

11. Previous schools attended (P L E A S E L I S T N A M E S A N D Y E A R S O F AT T E N D A N C E)

12. Applicant’s religious affiliation

13. Father’s Name

14. Mother’s Name

15. Father’s education (P L E A S E L I S T N A M E S O F S C H O O L S , Y E A R S C O M P L E T E D , A N D D E G R E E S O R D I P L O M A R E C E I V E D)

16. Father’s present professional position and place of employment

3 4 5 6 7 8 9 10 11 12

L A S T F I R S T M I D D L E

S T R E E T C I T Y S TAT E Z I P C O D E

H O M E FAT H E R W O R K M O T H E R W O R K

FAT H E R C E L L M O T H E R C E L L

M O N T H D AY Y E A R

N A M E T E L E P H O N E

E N G L I S H M AT H

R E L I G I O N PA R I S H O R C O M M U N I T Y

L A S T F I R S T M I D D L E

L A S T F I R S T M I D D L E
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17. Mother’s education (P L E A S E L I S T N A M E S O F S C H O O L S , Y E A R S C O M P L E T E D , A N D D E G R E E S O R D I P L O M A R E C E I V E D)

18. Mother’s present professional position and place of employment

19. Please indicate applicant’s:

� Sports Preferences

� Special Interests/Hobbies

20. How have you heard about The Heights School?

21. Please list the names of any Heights families you know.

22. Are there any family, health or learning difficulties of which the school should be made aware?

23. Do you request financial aid information? ( P L E A S E C I R C L E ) Y E S N O

24. Signature of Parents

The family of each applicant bears responsibility for completing the application process. Please telephone the admission office
to ensure that The Heights has received all application materials and to schedule a day-long school visit and family interview.
Please note that only those families that complete the application process will receive an admission decision from The Heights
School. Also, for students applying to transfer from another high school, The Heights requires a stamped official transcript as well
as the “Request for Academic Records” form.

AT TA C H F U RT H E R I N F O R M AT I O N T O A P P L I C AT I O N I F N E C E S S A RY

FAT H E R D AT E

M O T H E R D AT E

Please return the application with the $50.00 non-refundable application fee to:
Director of Admission � The Heights School � 10400 Seven Locks Road � Potomac, Maryland 20854

Appl icat ion for Admission


