The Foote School
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Foote Admissions Application

Application Deadline: February 1

Student Information

Applicant for grade Beginning September Date of application
year
Applicant’s name
first middle last
___home
Preferred name m___f Date of birth Primary telephone —cell
month/day/year
Applicant’s address
street city state zip
Parent(s)
Name Name
prefix / first / last prefix / first / last
Relationship to applicant Relationship to applicant
Address (if different than above) Address (if different than above)
City/State/Zip City/State/Zip
___home ___home
Primary telephone —cell Primary telephone —cell
Email Email
Occupation Occupation
Employer Employer
Family Information
Applicant lives with (check all that apply):
___mother __father ___stepmother __ stepfather ___other:
Check any that apply:
___parents are separated __ parents are divorced _ never married _ motheris deceased _ father is deceased
Applicant’s siblings:
name date of birth current school grade
Applicant’s family member(s) who attended Foote:
name years attended relationship

The Foote School ¢ 50 Loomis Place, New Haven, CT 06511 ¢ 203-777-3464



School Information

Applicant’s present school Current grade
Address

street city state zip
Name of Principal/Directot Title

School telephone

General Information

How did you learn about Foote?

__Word of mouth __ Current faculty
__Open house __School website

__ Current family __ General interest search
__Advertisement __ Other:

Will you be applying for financial aid? _ Yes _ No

Please refer to the website for instructions on how to apply.

Student Diversity Information (optional)

__African American __Native American

_ Asian American _ Pacific Islander American
__ Multicultural American ___International
_Latino/Hispanic American _ Other:

The information provided on this form is true and correct to the best of my knowledge. I understand that as part of the admissions
process, The Foote School may contact my child's school for discussion and/or obsetvation.

Parent/Guardian Signature:

Please include the application fee of $30. Make check payable to:

The Foote School and write your child’s name and entering grade on the check.

Thank _you for your interest in The Foote School

The Foote School ¢ 50 Loomis Place, New Haven, CT 06511 ¢ 203-777-3464



Parent Statement
Foote Admissions Application

Please help us begin to get to know your family by completing the following statements in the space provided and return to the
Adpmissions Office. 1f you would prefer, you may complete this in your native language and please indicate the langnage at the
bottom of the paper. Thantk you!

1. A few words or phrases to describe my child are

2. As a family, we enjoy

3. One of our family traditions is

4. List a few words to describe the type of school you would like your child to be a part of

Parent(s) Name(s)

Applicant’s Name and Entering Grade

The Foote School 50 Loomis Place New Haven, CT 06511 203.777.3464



