
PARENT APPLICATION FOR ADMISSION

APPLICANT: 
Applying for admission to Grade ________________   starting in the fall of   ______________________________________     
Full legal name of  applicant  ____________________________________________________________________________
Preferred name ______________________________________________________________________________________
Applicant’s Date of  Birth __________________________ Age ______  Gender ___________________________________
Place of  Birth _____________________________ Country of  Citizenship _______________________________________
If  not a U.S. Citizen, does applicant require an F1 visa to study at Viewpoint?   mYes mNo ___________________________
Has this child applied to Viewpoint before? mNo  mYes    If  Yes, when? _________________________________________
Are you applying your child to repeat this grade?  mNo  mYes

visa type if  not F1

(This form is required for applicants to Grades One through Twelve.)

SIBLINGS OF APPLICANT:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

mYes mNo
Name 		 Date of  Birth	 Current Grade 	 Is sibling currently enrolled at Viewpoint?      Present School

Name 		 Date of  Birth	 Current Grade 	 Is sibling currently enrolled at Viewpoint?      Present School

Name 		 Date of  Birth	 Current Grade 	 Is sibling currently enrolled at Viewpoint?      Present School

PARENT INFORMATION:
PRIMARY HOUSEHOLD

__________________________________________	 _________________________________________          
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
_________________________________________________________________________________________

Application Fee of  $125 must be submitted with completed application. 

Family Status
mParents Together	 mParents Divorced 	 mParents Separated            mOnly Has One Parent
mMother Remarried 	 mFather Remarried 	 mMother Deceased 	 mFather Deceased
With whom does the child reside? _______________ Who is the responsible financial party? ________________________
To whom should correspondence be sent?            mBoth            mMother only            mFather only	   mOther

mYes mNo

mYes mNo

Parent or Guardian 1: Title, First Name, Last Name                                                                                 Parent, Stepparent, or Guardian 2: Title, First Name, Last Name

Cell Phone Email 	 Cell Phone Email

Occupation 				 Title Occupation				 Title		

Company/Organization	 Work Phone  Company/Organization				         Work Phone    

College(s) Attended  College(s) Attended

Secondary School Attended						 Secondary School Attended

Home Address of  the Primary Household City State       Zip Code Country (if  not U.S.) Home Phone

SECONDARY HOUSEHOLD (if any)

__________________________________________	 _________________________________________          
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
__________________________________________	 _________________________________________  
_________________________________________________________________________________________

Parent or Guardian 1: Title, First Name, Last Name Parent, Stepparent, or Guardian 2: Title, First Name, Last Name

Cell Phone Email 	 Cell Phone Email

Occupation 				 Title Occupation				 Title

Company/Organization	 Work Phone Company/Organization				         Work Phone   

College(s) Attended  College(s) Attended

Secondary School Attended						 Secondary School Attended

Home Address of  the Secondary Household City State       Zip Code Country (if  not U.S.) Home Phone

month   /   day    /     year

Relationship to Applicant						       Relationship to Applicant

Relationship to Applicant						 Relationship to Applicant

first middle last

year



SCHOOL INFORMATION: Please list all the schools attended by the applicant, beginning with the current school year.

		  ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Current School Name 	 Grade Level	 Dates Attended

School Address 		

Previous School Name 1	 Grade Level	 Dates Attended

School Address 		

Previous School Name 2	 Grade Level	 Dates Attended

School Address 		

REFERRAL:
I/We have been referred to Viewpoint by: __________________________________________________

RELATIVES OF THE APPLICANT WHO HAVE ATTENDED VIEWPOINT SCHOOL:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Name 							 Relationship 		 Years Attended

If more space is necessary in answering the following questions, please send additional responses to admission@viewpoint.org.

We are interested to learn why you are applying your child to Viewpoint School.  What type of learning environment are you seeking 
for your child, and what are your expectations of Viewpoint?

What skills and talents do you hope your child will cultivate at Viewpoint?  Conversely, what do you believe your child might contribute 
to our community?

Name 							 Relationship 		 Years Attended



Tell us a little about your child’s special interests, skills, and activities, as well as any talents or achievements, either inside or outside of 
school. 

Please describe an experience that posed an academic and/or extracurricular challenge for your child.  How did your child respond 
to that challenge?

Our mission at Viewpoint is to create exceptional readiness for extraordinary futures by cultivating the critical skillset, courageous 
mindset, and resilient identity of each individual Viewpoint student. The values by which we live this mission are love, honor, 
excellence, imagination, and optimism. Tell us a brief anecdote about your child that you think speaks to one or more of these values.

At Viewpoint, parents are valued community members, actively engaging through volunteerism and philanthropy.  Please tell us 
about your involvement in the life of  your child’s current or previous school, and any other volunteer, support, or philanthropic 
activities in which you may have engaged.



Viewpoint School is committed to enrolling a diverse student body. The School admits students of  any race, color, gender, sexual 
orientation, religion, or national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 
available to students at the School. The School does not discriminate on the basis of  race, color, gender, sexual orientation, 
religion, or national or ethnic origin in the administration of  its educational policies, admission and tuition assistance policies, 
and athletic, or other school-administered programs.

SIGNATURE:
We (I) certify that the information provided on this application is true and accurate. We (I) understand and agree that all evaluations 
and recommendation forms are confidential and will not be disclosed to me or become part of  my child’s permanent file.

_________________________________________________ 	 __________________________________________________

_________________________________________________ 	 __________________________________________________

RACE or ETHNICITY: (Optional)

If you’d like to share information about what racial or ethnic groups describe you, feel free to respond here.  This is not required.
 mAsian   mBlack/African American    mLatinX/Hispanic    mMiddle Eastern    mNative	Hawaiian/Other	Pacific	Islander  
mNative American    mWhite    mOther ________________________________________________________________

Parent’s or Legal Guardian’s Signature Parent’s or Legal Guardian’s Signature 

Date Date

Has your child ever skipped a grade in school?  mNo  mYes  If  yes, which grade? _____

Has your child ever repeated a grade? mNo  mYes  If  yes, which grade? _____

Has your child ever been subject to any serious disciplinary action, suspension, or expulsion from school?  mNo  mYes

If  yes, please explain:

List all languages spoken in the home. 

____________________________________________________________________________________________________

For Families Applying to Grades Six to Twelve Only:

The character skills listed below are present in everyone, in different amounts, at different times in their lives.  As parents, you 
know your child better than anyone else in the world.  Think about your child today, and check off  where you see them. 

Emerging
(Starting to show signs of  

this skill)

Developing
(This skill is present and 

still developing)

Demonstrating
(Clear understanding and 

use of  this skill)
No basis for judgment

Initiative

Intellectual Engagement

Open-mindedness

Resilience

Self-Control

Social Awareness

FINANCIAL AID:
Viewpoint	School	believes	the	primary	responsibility	for	financing	a	child’s	education	rests	upon	the	family.	After	a	family	
assesses	all	of	 its	resources,	the	School	encourages	them	to	apply	for	financial	aid	to	make	up	any	difference	between	the	cost	of	
education and the family’s contribution.

More information about our Financial Aid program can be found on our website at www.viewpoint.org/admission/financial-
aid. The Financial Aid application deadline is January 12, and families must use the Clarity online application service 
found on our website. Because	Financial	Aid	is	a	limited	resource,	applications	for	financial	aid	that	are	submitted	after	the	
deadline will likely be considered for the Financial Aid Wait Pool.

Will	you	be	applying	for	financial	aid?			mNo    mYes
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