CARDEN CONSERVATORY, INC. ELEMENTARY/JR. HIGH SCHOOL
APPLICATION FORM

Student’s Name Sex Age

Date of Birth Home Phone

E-mail Cell Phone

Address City Zip

Last School Attended

School Address

Entering Grade:

Marital Status of Parents: Child lives with:
Married () Mother ()
Separated () Father ()
Divorced () Other

Person responsible for account

Address

Name of Father Occupation
(Guardian)

Place of Employment Work Phone

Name of Mother Occupation
(Guardian)

Place of Employment Work Phone

What are your educational goals for your child?

What do you feel are your child’s strengths and weaknesses? (Academically and socially)

Physical disabilities or allergies

Special interests or hobbies




PARENT RECCOMMENDATION FORM

Directions: To be completed by the parent of applying student and returned with the

completed application.

has applied to Carden Conservatory

Outstanding

Study Habits
Motivation
Ability to Learn

Oral Communication Skills
Ability to Work Independently
Ability to Work Cooperatively
Intellectual Curiosity
Attention Span

Outstanding

Personal Conduct

Self-confidence

Leadership Potential

Concern for Others

Participation in the School
Community

Respect for Authority

Creativity

Respect Accorded by Peers
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1. Please comment on this student’s special interests, talents, and abilities.

2. Should the school be aware of any factors that have had an impact on this
student’s academic or social progress to date.

3. Comment on the student as a person. (Consider maturity, integrity,
relationships with peers, self-confidence.)

Parent Signature Date







