
 
Application for Admission to 

Ecole Francaise 
 
Application for admission beginning       (month), 20        (year), for grade . 
 
Program Options- Please check the program for which you are making application. 
 ____Academic Day only- Preschool, PreK or Elementary …………………9 am - 3 pm 
 ____Academic Day plus Extended Care- Preschool, PreK or Elementary …7 am - 6 pm 
 ____Part-time- Preschool or Pre-K- Please check the appropriate part-time program 
                        ____ Mornings Only 9-12   _____  T&Th 9-3  _____M, W&F 9 – 3 
                        ____Part-time plus Extended Care…7am-9am Morning or 7am-6pm with 2 or 3 days   
      
 
Name             
  Last    First    Middle 
 
Name child likes to be called____________________      Please circle gender:    Boy / Girl 
 
Home Address            
 
             
   City   State   Zip Code 
 
Home Telephone(         )    Date of Birth     
         Month      Day     Year 
 
Current School         Current or completed grade    
 
Please list any honors, awards, or special achievements received (in or out of school). 
             
             
 
Please list your child’s talents, interests, hobbies, club memberships, and activities. 
             
             
 
What do you hope your child will gain most from his/her experience at Ecole? 
             
             
 
Non- Discrimination Statement: 

 Ecole Francaise admits students of any race, color, sex, religion, national or ethnic origin to all the rights, privileges, 
programs and activities generally accorded or made available to students at the school.  

 



THE FAMILY 
MOTHER 
Name        Telephone    
Address            
Employer       Telephone    
Address       Position/Title    
 
 
FATHER 
Name        Telephone    
Address            
Employer       Telephone    
Address       Position/Title    
 
 
STEP-PARENT/LEGAL GUARDIAN 
Name        Telephone    
Address            
Employer       Telephone    
Address       Position/Title    
 
Check if applicable:      Father Deceased      Mother Deceased      Parents Separated 
        Parents Divorced      Father Remarried      Mother Remarried 
 
Applicant’s brothers and/or sisters: 
 
 Name   Birth Date  Grade  School Attending 
 
1.              
 
2.              
 
3.              
 
 
We were referred to the school by          
(Family or Friend, Phone Directory, Sign, Advertisement, Open house)  
 
**PLEASE ENCLOSE A COPY OF THE STUDENT’S BIRTH CERTIFICATE OR PASSPORT.** 
 
 
Signature(s) of parent(s) or guardian responsible for account:          
                date 
                     
                date 
 
……………………………………………………………………………………………… 
For office use only: 
 Date application rec.’d    Date payment rec.’d          Initials   
 


