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SUMMIT SCHOOL

AHWATLUIKEE

Applicant Information

Applicant’s Legal Name: Nickname:

Date of Birth: M F

Address: City: State: Zip:
Home Phone: Mother cell: Father Cell:

Current School Name:

Current School Address:

Name of Present Teacher(s):

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

Has the student applied to Summit School of Ahwatukee before? Yes No
Has the student accelerated a grade level? Yes No
Has the student repeated a grade level? Yes No

If yes to either of the above, 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




NN

SUMMIT SCHOOL

AHWATLIKEE

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 O 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

Please attach the following:

¢ Report cards for the last one to two years.

+ Copy of the student’s last standardized testing results.
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What are your child’s strengths and weaknesses?

In what academic areas does your child feel most confident?

In what academic areas does your child feel least confident?

How would you describe your child’s peer relations?

In what extra curricular activities does your child participate?

Please describe what you are looking for in a private school and why you have chosen to seek admission for your child?

A non-refundable check in the amount of $75.00 payable to Summit School of Ahwatukee must be

enclosed with this application.

Parent Signature: Date:

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