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SUMMIT SCHOOL

AHWATUKEE
Preschool
Application For
Admission
Applicant’s Name:
First Middle Last
School Year 201 - 201

Preschool Class Choice:

Please indicate your Preschool Program preference with a 1¥and 2™, Knowing your preference will be helpful if
your first choice is filled. Summit attempts to honor your requests while maintaining a balance in all classes.
Factors such as age, gender and new/returning students are also considered.

3 Day Preschool Program (Monday, Wednesday, Friday)
5 Day Preschool Program (Monday - Friday)

4515 East Muirwood Drive ¢ Phoenix, Arizona 85048

Phone: 480.403.9500 ¢ FAX: 480.403.9599 ¢ www.SummitSchoolAz.org

For Office Student ID No. Program Date of Payment

use Only $75 Fee Check # MC/Visa
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SUMMIT SCHOOL
AHWATUKEE

Applicant Information

Applicant’s Legal Name: Nickname:

Date of Birth: M F

Address: - City: State:
Home Phone: Mother’s Cell: Father’s Cell:

Current School Name:

Zip:

Current School Address:

Name of Present Teacher(s):

Other Schools Attended (Please list all schools, grades and dates attended):

Has the student applied to The Summit School of Ahwatukee before? Yes No

Has the student accelerated or repeated a grade level? Yes No

If yes, please explain:

Has the student ever received an assessment or evaluation (medical, neurological, psychological or educational)?

If so, by whom?

If yes, please describe and attach results:

Special considerations or limitations of which we should be aware (medical, physical, disabilities, allergies):

4515 East Muirwood Drive ¢ Phoenix, Arizona 85048

Phone: 480.403.9500 ¢ FAX: 480.403.9599 ¢ www.SummitSchoolAz.org
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SUMMIT SCHOOL
AHWATUKEE

Family Information

Father Mother
Full Name: Full Name:
Home Address: If different:
Home Telephone: If different:
Cellular Telephone: Cellular Telephone:
Occupation/Title: Occupation/Title:
Business Name: Business Name:
Business Address: Business Address:
Business Telephone: Business Telephone:
Business Fax: Business Fax:
E-Mail: E-Mail :
Spouse’s Name: Spouse’s Name:

O Parents Married O Parents Separated O Parents Divorced O Mother Deceased [ Father Deceased

Who is legally responsible for the student?

With whom does the child reside? Who is financially responsible?

Other Children in the Family Age Present School

4515 East Muirwood Drive ¢ Phoenix, Arizona 85048

Phone: 480.403.9500 ¢ FAX: 480.403.9599 ¢ www.SummitSchoolAz.org




NS

SUMMIT SCHOOL

AHWATUKEE

Is this your child’s first school experience?

If not, please list the school or schools your child has previously attended:

Was you child’s school experience positive? If not, please explain:

How would you characterize your child’s temperament? Example: sensitive, shy, active, enthusiastic, energetic:

What are your child’s strengths?

In what areas would you like to see your child develop?

Does your child have any specific fears?

What do you hope your child will gain from this preschool or kindergarten experience?

A non-refundable check in the amount of $75.00 payable to The Summit School of Ahwatukee must be
enclosed with this application.

Parent Signature: Date:

The Summit School of Ahwatukee does not discriminate against any applicant for admission based on race, color, religion or national origin.

4515 East Muirwood Drive ¢ Phoenix, Arizona 85048

Phone: 480.403.9500 ¢ FAX: 480.403.9599 ¢ www.SummitSchoolAz.org




