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Application for Admission 
 
 
Application Fee $50.00 
(Application will not be considered without the application fee.)  
 

Applicant Information 
 
Full Name of Applicant________________________________________ Application Date  _________ 
 

 Male   Female  Birthdate_______________   Applicant for Grade ________ In the Year________ 

 
Social Security # ________________________________ Birthplace   __________________________ 
 
Mailing Address  ____________________________________________________________________  
 
City _________________________ State _____ Zip _________ Home Telephone  _______________ 
 
Physical Address ___________________________________City  ____________________________ 
 
Most Recent School ______________________________________ Grade(s) Attended ___________ 
 
Address ____________________________________________    Telephone  ___________________ 
 
 
 

Parent/Guardian Information 
 
_________________________________      ____________________________________     
Parent / Guardian        Parent / Guardian 
     

_________________________________      ____________________________________     
Street Address      Street Address 
     

_________________________________     ____________________________________    
City/State/Zip      City/State/Zip 
     

_________________________________     ____________________________________     
Home/Cell Phone      Home/Cell Phone 
    

_________________________________      ____________________________________     
E-Mail         E-Mail 
      

 ________________________________      ____________________________________     
Occupation      Occupation 
    

_________________________________      ____________________________________     
Business Address      Business Address 
  

_________________________________  ____________________________________  
Business Phone       Business Phone 
   

_________________________________    ____________________________________     
Step-Parent        Step-Parent 
        

_________________________________    ____________________________________     
Business/Phone       Business/Phone 
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Family Information  
 
Are parents divorced or separated? ______ If yes, with whom does the applicant reside ______________ 
 
Other living arrangements?  _____________________________________________________________ 
 
Primary correspondence should be sent to: _________________________________________________ 
 
Copies of correspondence should be sent to:  _______________________________________________ 
 
Please list applicant’s siblings: 
 
Name ______________________ Birthdate _____________ Grade ______  School ________________ 
 
Name ______________________ Birthdate _____________ Grade ______  School ________________ 
 
Name ______________________ Birthdate _____________ Grade ______  School ________________ 

 
If you are related to a Yaxche graduate or current student, please give the name and the relationship: 
 
____________________________________ ________________________ ___________________ 
Name      Relationship   Year 
 

 
 

Additional Information  
 
How did you hear about Yaxche School? ___________________________________________________ 
 
Are you applying for financial aid?   Yes     No 
 
We are interested in how prospective families perceive our school. What adjectives would you use to 
describe it?  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
Yaxche School admits students of any race, color, or national or ethnic origin and does not discriminate 
on the basis of gender, race, color, national or ethnic origin, or sexual orientation in administering its 
educational policies, admission policies, financial aid programs or other school-administered programs. 
 

 
Signature of Parent or Guardian ______________________________ Date _____________________ 
 
Signature of Parent or Guardian ______________________________ Date _____________________ 
 


	Check1: Off
	Check2: Off
	Check6: Off
	Check7: Off


