STUDENT APPLICATION

BLACKSBURG NEW ScHoOOL

2500 NORTH MAIN STREET

BLACKSBURG, VA 24060

PHONE: (540) 552-6693 FaAx: (540) 552-5115

E-MAIL: enrollment@new-school.org
weB: http://www.new-school.org

DATE OF APPLICATION

STUDENT’S NAME

e — —

lacksburg
New School

LAST

NICKNAME BIRTH DATE

YEAR AND GRADE LEVEL FOR WHICH YOU ARE APPLYING

FIRST MIDDLE

GENDER

PARENT’'S/GUARDIAN’S NAME

OCCUPATION

HOME ADDRESS

HOME PHONE

WORK PHONE

E-MAIL ADDRESS

CELL PHONE

PARENT’'S/GUARDIAN’S NAME

OCCUPATION

HOME ADDRESS

HOME PHONE

WORK PHONE

E-MAIL ADDRESS

CELL PHONE

PREVIOUS LEARNING ENVIRONMENTS

PLEASE PROVIDE NAME, ADDRESS (IF OUT OF TOWN), AND DATES OF ATTENDANCE

SCcHoOL

SCcHoOL

SCcHoOL

DATES

FrROM ToO
PHONE
DATES

FrROM To
PHONE
DATES

FrROM To

PHONE




SPECIFIC INFORMATION THAT YOU FEEL MIGHT BE VALUABLE TO BLACKSBURG NEW SCHOOL IN MEETING THE
NEEDS OF YOUR CHILD (PLEASE USE BACK OF FORM OR ATTACH SEPARATE SHEET IF NECESSARY)

MIDDLE SCHOOL STUDENTS ONLY
REFERENCES (THIS SHOULD INCLUDE FORMER TEACHERS AND/OR PRINCIPALS, IF POSSIBLE)

NAME PHONE
ADDRESS
NAME PHONE
ADDRESS

How DID YOU HEAR ABOUT THE BLACKSBURG NEwW SCHOOL?

| CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE DATE

THE BLACKSBURG NEW SCHOOL DOES NOT DISCRIMINATE AGAINST EMPLOYEES, STUDENTS, FAMILIES, OR APPLICANTS
ON THE BASIS OF RACE, ETHNICITY, GENDER, PHYSICAL DISABILITY, AGE, NATIONAL ORIGIN,
RELIGION, SEXUAL ORIENTATION, PHYSICAL APPEARANCE, OR POLITICAL AFFILIATION.



