
Albemarle School 
Application for Admission for Returning Students 

Part I 
Applying for Grade  __________       School Year  _______________ 
 
Applicant’s Name  _______________________________________________  Preferred Name  ____________________ 
   First  Middle  Last 
 
 

Applicant’s Address  ______________________________________________  Telephone  _________________________ 
   
  __________________________________________________  Social Security Number  ______________ 
   City   State   Zip 
 
 

Citizenship, if other than U.S.  __________     Date of Birth  __________     Place of Birth  _______     Gender __________ 
 
Father’s Full Name  _______________________________________________  Preferred Name  ____________________ 
   First  Middle  Last 

 
Address, if different from applicant’s ____________________________________________________________________ 
 
Phone ____________________     Cell Phone ____________________     Email __________________________________ 
 
Father’s Employment and Position ______________________________________________________________________ 
 
Business Address __________________________________________________  Business Phone ____________________ 
 
Mother’s Full Name _______________________________________________  Preferred Name ____________________ 
   First  Middle  Last 

 
Address, if different from applicant’s ____________________________________________________________________ 
 
Phone ____________________     Cell Phone ____________________     Email __________________________________ 
 
Father’s Employment and Position ______________________________________________________________________ 
 
Business Address __________________________________________________  Business Phone ____________________ 
 
 
Person to whom bills are to be sent _________________________   Relationship to Student ______________________ 
 
Address ___________________________________________________________________________________________ 
 

Part II 
Immediate Response Information System – IRIS 
For important announcements, school closings, emergencies, etc. we use the IRIS to contact families.  Please list the 
names and phone numbers of those you would like to receive these calls/texts/emails.  
 
1.Name:__________________________________  Relationship to Student:_____________________________________ 
 
Phone(s):______________________________________________  Email:______________________________________ 
 
2.Name:__________________________________  Relationship to Student:_____________________________________ 
 
Phone(s):______________________________________________  Email:______________________________________ 



 
3.Name:__________________________________  Relationship to Student:_____________________________________ 
 
Phone(s):______________________________________________  Email:______________________________________ 
 

Part III 
I hereby apply for admission of the above named student to Albemarle School and I enclose the non-refundable 
application fee, the Enrollment Contract and Financial Agreement form, and the Parent Participation Program Contract.  
I understand that students are admitted for one year at a time, and the school reserves the right of suspension or 
dismissal at any time during the school year.  Any student who fails to meet academic standards, who exercises poor 
citizenship, or fails to cooperate, may be asked to withdraw from school.  Albemarle School reserves the right to 
determine placement of the applicant in the grade level or subjects judged most appropriate for his/her school 
experience.  Admission decisions, including grade placement, are made by the school administration. 
 
 

Date _________________________   Signature _________________________ 

 
 
 

Note:  Submission of this application does not guarantee any student a place in a specific grade.  All applications are 
subject to review. 


