
APPLICATION INFORMATION

Application Date:    Applying for Grade:   Year: 

APPLICANT INFORMATION

Full Name: 
        Last   First  Middle  Preferred Name

Home Address: 
       Street    City   State  Zip

Present Grade:  Birth Date:  Age:  Sex:

PARENT  Father   Mother

Full Name: 
        Last    First   Middle

Home Address: 
  (if different from applicant)     Street    City   State  Zip

Email:  Phone:  Cell:

Place of Employment:  Title:

Business Address:  Bus. Phone:
   Street  City      State        Zip

PARENT  Father   Mother

Full Name: 
        Last    First   Middle

Home Address: 
  (if different from applicant)     Street    City   State  Zip

Email:  Phone:  Cell:

Place of Employment:  Title:

Business Address:  Bus. Phone:
   Street  City      State        Zip

STEP-PARENT/GUARDIAN

Full Name: 
        Last    First   Middle

Home Address: 
  (if different from applicant)     Street    City   State  Zip

Email:  Phone:  Cell:

Place of Employment:  Title:

Business Address:  Bus. Phone:
   Street  City      State        Zip



APPLICATION INFORMATION

FAMILY INFORMATION

Student is living with:  Parents  Father  Mother  Stepfather  Stepmother

  Legal Guardian  Other (please specify): 

If student’s parents are divorced, which parent has legal responsibility for

School-related decisions:   Father  Mother Other

School bills:    Father  Mother Other

Custody of student:    Father  Mother Other

Receiving school communications:  Father  Mother Other

SIBLINGS

Name Age Grade School

Please list any relatives who are attending or have attended Lakehill Preparatory School.

 Name of relative Dates of attendance Relationship to applicant

HOW DID YOU BECOME INTERESTED IN LAKEHILL PREPARATORY SCHOOL?

 Current Lakehill Family - Name   Advertisement - Specify

  Alum - Name   Website  Other, please specify

Has your child previously applied to Lakehill Preparatory School?  Yes  No

If yes, when?  For grade 

DESCRIPTION OF STUDENT

Please describe your child objectively so that we can better understand him or her.



APPLICATION INFORMATION

What special abilities/interests does your child have?

How do you think your child will benefi t from Lakehill Preparatory School?

SCHOLASTIC INFORMATION

Applicant’s current or most recent school: 

Grades attended: 

Address: 

Principal or Head:  Phone: 

Has your child ever been dismissed or suspended from any school?    Yes     No   If yes, please explain:

Please describe any physical limitations which may affect your child’s health, schoolwork, or participation 
in physical education.



APPLICATION INFORMATION

Have any behavioral, educational, or psychological evaluations been performed on your child?

 Yes    No   If yes, when, by whom, and for what reason? Please attach a copy of all relevant reports.

Is your child currently on medication?   Yes    No   If yes, please explain.

FINANCIAL AID

Will you be applying for fi nancial assistance?   Yes    No

If so, the Offi ce of Admission will send you all appropriate information. When applying for aid, it is 
essential to follow each step and adhere to all deadlines.

APPLICATION FEE

I have enclosed the $150 non-refundable application fee.

I acknowledge that I waive my right to confi dential information in my child’s admission fi le.

Parent or Guardian Signature  Date 

Return by January 7, 2011 to:

Lakehill Preparatory School
2720 Hillside Drive
Dallas, Texas 75214
(214) 826-2931
Fax: (214) 826-4623
lakehillprep.org

Lakehill Preparatory School does not discriminate on the basis of race, color, national or ethnic origin in its admissions, 
administration of its educational policy, fi nancial aid programs, athletics, or other school-administered programs.




