Date: Office Use Only
L
Wel Sh I | I | | S Program Application Entered

S CI-] 00 I Parent Visit Records Requested

2610 Newark-Granville Road o Granville, OH 43023 Student Visit Records Received
phone: 740-522-2020 fax: 740-522-1500 toll free: 866-266-4242
email: WelshHills@laca.org www.welsh-hills.org Check #

School Year Applying for: Today’s Date:

ISSION

Application for Adm

APPLICANT’S INFORMATION

Child’s Last Name First Name Middle Name

Male |:| Female |:|

Home Address

City State Zip +4 Home Phone

Date of Birth Child’s Social Security Number School District
Please indicate racial/ethnic identity for statistical reporting only: (Optional)
Caucasian [] Hispanic/Latino [0 nNative American[]  African American ] Asian American [

Other or Multiracial [] please specify

PARENTS OR GUARDIAN OF APPLICANT

Father: Mr. Dr.

Name

Occupation or Position Business Phone
Place of Employment Cell Phone

Home Address (if different from applicant)

City State Zip+4 Email

Mother: Ms. Mrs. Dr.

Name

Occupation or Position Business Phone
Place of Employment Cell Phone

Home Address (if different from applicant)

City State Zip+4 Email

Applicant lives with:
Check if appropriate: [JFather Deceased  [] Mother Deceased [] Parents Divorced [] Parents Separated

What is custody arrangement?

To whom should admissions correspondence be addressed?

Page 1



Welsh Hills
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2610 Newark-Granvile Road ¢ Granville, OH 43023
phone: 740-522-2020 fax: 740-522-1500 toll free: 866-266-4242
email: WelshHills@laca.org www.welsh-hills.org

PROGRAM APPLYING FOR
Toddler (for 18 months - 3 years)

[ 3 Morning 8:30 -11:30 a.m. O 5 Morning (M-F) 8:30 -11:30 a.m.
Please circle preference (M,T,W) or (W,TH,F) D Full days 8:30 - 3:15 p.m.

Preschool/Early Education (for 3 years - 6 years)
O Half-Day (age 3-4) Morning 8:30-11:30 a.m. O Full-Day (age 3-4) 8:30 a.m.-3:15 p.m.
O Kindergarten 8:30 a.m.-3:15 p.m.

Primary (for 6 years - 9 years) |:| 8:30 a.m. - 3:15 p.m.

Intermediate (for 9 years- 12 years) [ ]  8:30 a.m. - 3:15 p.m.

Middle School (for 12 years - 14 years) [] 8:30 a.m. - 3:15 p.m.

SIBLINGS OF APPLICANT

Name Age School Attending

Name Age School Attending

Relatives who are attending or have attended Welsh Hills School:

ISSION

PRESENT SCHOOL INFORMATION

School Name Present Grade Years Attended

Any other previous schools?

(If yes, name of school)

FINANCIAL INFORMATION

Please indicate the person financially responsible for the applicant’s tuition and fees:

Last Name First Name Middle Initial
Home Address City State Zip+4
Phone Email

Relationship to Applicant:

Application for Adm
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iring the mind

GRANDPARENTS OF APPLICANTS

Name Name

Home Address Home Address

City State Zip+4 City State Zip+4
Phone Phone

Circle 8 words that best describe your child

neat playful active curious resourceful builder
lively helpful peaceful sensitive attentive nature loving
methodical reflective artistic amusing logical talkative
passive quiet reserved confident daring orderly
gentle cheerful free-spirited refined gregarious timid
calm dreamer enthusiastic individualistic content respectful
headstrong studious contemplative tireless diligent responsible

What are your immediate goals for your child?

What would you like us to know about your child? (temperament, learning style, separation, needs)

Other information:

PV Joj uoneo|ddy
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Welsh Hills . N
In order to complete the application process, it is necessary for
SChOOI an applicant’s parent or guardian to sign the following release

2610 Newark-Granvile Road e Granville, OH 43023 form, giving the applicant’s current or former school permission

phone: 740-522-2020 fax: 740-522-1500 toll free: 866-266-4242
email: WelshHills@laca.org www.welsh-hills.org

to release the applicant’s records to Welsh Hills School.

1ISSION

Application for Adm

INFORMATION RELEASE FORM

| hereby authorize the chief school officer or designated representative of:

Applicant’s Present/Former School

Street Address City State Zip+4

Phone Fax and/or Email

to release information for:

to Welsh Hills School, for the purposes of admission.

Signature of Parent/Guardian Date

In applying to Welsh Hills School, I/we are aware that:

Annual Giving is an integral part of being in the independent school community.

A laptop must be provided at student’s expense at the Intermediate and

Middle School levels.

Nature’s Classroom camp is required as part of the whole school curriculum.

Instructional fees are applied based on program.

Parent education is important and it is expected that I/we will attend. T.A.P.P. (The Art of Positive
Parenting) program is required for each family. (fee required)

| accept the terms of the application as indicated on this form.

Signature of Parent/Guardian Date
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