
Application Date:

Applying For Grade: Applying For School Year:

 Full Legal Name:

 Preferred Name: Gender:  male  female

 Date of Birth (mm/dd/yyyy):

 Home Address:

Parent/Guardian #1:

Name:

Home Phone: Cell Phone:

Email:

Parent/Guardian #2:

Name:

Home Phone: Cell Phone:

Email:

ADMISSIONS INQUIRY & INTEREST FORM

Castlehill Country Day School complies with federal and state requirements and prohibits discrimination including gender, race, color, national and 
ethnic origin, age, or religion when considering admission, employment or educational policies.

PART A: GENERAL INFORMATION

STUDENT INFORMATION

CONTACT INFORMATION

Instructions: Please complete this form in order to 1) be put on our waiting list and we will contact you if/when a spot becomes 
available in your desired grade level; 2) be contacted when registration begins for the desired school year. 
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Please return your completed form via email to info@castlehillschool.com
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