THORNTON-DONOVAN SCHOOL 100 YEARS in 2001
INDEPENDENT AND INTERNATIONAL DAY and RESIDENTIAL

Accredited by Cognia-locally, regionally, nationally and internationally

Please fill out both sides of this form completely and accurately. Thornton-Donovan is committed to treating all
applicants for admission in a fair and equitable manner. The School will not discriminate because of race, color, sex,
religion, national origin or physical handicap as provided for in the federal and New York State laws. Thornton-Donovan
School is approved by the U.S. Department of Justice and can provide |-20 forms to apply for non-immigrant student
visas.

Please print clearly: Primary contact with parents will be via email and/or cellphone.
Date .ccceeveviee e,

Candidate’s NAME IN FUIl ... e s e Date of Birth .....ccceceoveveveninerneen.
RESIAEINCE .ttt ettt et ettt et ebeebeetesaeessaebaes b et besbes e ase s abeebesteansarsasaessesben sbe st sbeetesnsernersaeraentan Zip Code ......ccuveuveee.
Primary family @mail: ...ooovevevieeeeeeeeeeceeeeeeeeeeenvceeeenenerees. 279 @MAI] ottt ettt e et
Parent’s NAmME ....cccveiveeveiecece e e see e Social Security NO. ...ooevveeeeceeveeeieveceensC e
Parent’s RESIAENCE ..ccvciie et Zip Code ............... Home Phone......ccccceieinineiceiece e,
Parent’s Place Of BUSINESS @Nd POSITION ....c.eiiiiiiieriie ettt sttt sttt et st bbb b e et e sttt b e et eas sae s eabene
Parent’s BUSINESS AQAIESS .....cccouevireeerirerireee sttt s er e s es e s s e s sen e ene s Bus. Ph. NO. et
Parent’s Name ...t e st Social Security NO. ...ccccceeevevvvevecceereeen CelL
Parent’s RESIAENCE .....ccuecvveeieeieceece sttt et e e st st e Zip Code ............... Home Phone......ccccveecieccee s
Parent’s Place of BUSINESS @Nd POSITION ....c.eoiiiirieiiet ittt sttt ettt et seb et s et b e s et b e s et ebea e saeteaenen et eens
Parent’s BUSINESS ACAIESS ......cocvevireireeeeeiie sttt ettt s et eb e s e b e Bus. Ph. NO. e
Legal Guardian’s Name (if other than above)........cccv i Cell o
Residence (if different from Father and MOTNET) .....c.ooe et e e eaeenes Zip Code .................
Guardian’s Place of Business and POSItION ........cccovererineinnecneeie et s e Soc. Sec. NO. ..o,
BUSINESS AQTIESS ...veieiee ettt sttt sttt st eb e st eb st ebe st bt ea b ses s eaestesenbenene s Bus. Ph. NO. et
Name and Address Of PreSENT SCROO! ..ottt sttt st st et sttt st s et ea e ea bt sae st s et eae sesaeatees
............................................................................... Headmaster or PrinCipal ........covoveicieeeceece ettt et st st e



Other schools attended within the past two years and their addresses:

List any additional information which the School should have affecting this applicant’s full participation in the academic and athletic
program, including any emotional or medical conditions:

Are you a U.S. citizen? YesB No B If “no,” what country? .......ccccceevevveeeeneivinnnne What type of VISA do you hold? ........cccceevuveruennee.
Country of birth? ......ccooeeviriceee Languages other than English spoken at home .......cc.oceviriienniecnrce e

Give names and ages of other children in the family and the school they are now attending:

| hereby make application for admission of my (SON, dAUZNLET) ... e as a student at Thornton-
Donovan School for the period beginning ........cccoevreveniniienneie e 20 ...

If the above named student is enrolled, | will be responsible for all tuition, fees and other charges incurred by the candidate. | also
request that textbooks be ordered through my school district where possible.

Signature of Parent O LEGAI GUANTIAN ........cccueieiiice ettt te ettt ste s e e s et esssaeetesaaesessesaseeee seesessessessaseseatessssessessesarsansetesensnnsassnsanes

This application must be accompanied by a non-refundable application fee of $100



