APPLICATION FORM

STUDENT INFORMATION Application Date:
First Name Middle Initial Last Name Sex
Street Address City State Zip
Home Phone Date of Birth If Pre-mature: Gestational Birth Date
Student willenter_____ Grade in \ Ethnicity:
(Month) (Year)
PARENT INFORMATION Marital Status:
Parent 1: First Name Middle Initial Last Name
Occupation Employer & Address
Home Phone Work Phone Mobile Phone Fax E-mail
Parent 2: First Name Middle Initial Last Name
Occupation Employer & Address
Home Phone Work Phone Mobile Phone Fax E-mail
SIBLING INFORMATION

Name Date of Birth Grade School




|ADDI TIONAL INFORMATION

Grandparent(s) Address City State Zip
Grandparent(s) Address City State Zip
REFERENCES

Last School Attended Principal

Address City State Zip
Teacher Names Subject (include Math/English) Home Address Home Phone

_I grant permission for release of pertinent information regarding my child to Kirby Hall School.

Parent Signature Date

Please be sure to submit the Application Form listed on the Admissions Checklist

Please make an appointment to visit KHS for a personal interview
preceding the year of application.

Kirby Hall School
306 West 29" Street - Austin, Texas - 78705

(5612) 474-1770 - FAX (512) 474-1117 - www.kirbyhallschool.org

Kirby Hall School admits students of any race, color, nationality, ethnicity, religion, ic status, sex, gender identity or sexual orientation to all the nm privileges,
programs, and activities accorded or made avaidie o ﬂudents al he schoot Il does not discriminate by race, color, nationality, e!hnmg nliqnon. soooeconomc status, sex,
gender identity or sexual orient ori policies, scholarship programs, athletics, a other dpr
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