
Please Print in Black Ink

Applicant’s Full Name________________________________________________________________________________
	 Last	 First	 Middle

Applicant also goes by/Nickname______________________________________________________ Female □   Male □

Date of Birth:____________________________ Grade for which applying__________Date of Application_ _____________
	 Month	 Day	 Year

Present School_ _____________________________________________________Present Grade____________________

Has the applicant previously applied for admission to The Meadows School?  Yes □  No □   If so, when?_ ____________

Is the applicant fluent in more than one language?   Yes □ In which language?______________________________ No □

THE MEADOWS SCHOOL
Application for Admission
Kindergarten - Grade 12

If parents are divorced, who has legal custody?____________________________________________________________

If father remarried, what is stepmother’s name?____________________________________________________________

If mother remarried, what is stepfather’s name?____________________________________________________________

If the applicant does not live with both parents in one household, with whom does he/she live? If shared custody and student 

spends shared time in both homes, please indicate._________________________________________________________

_________________________________________________________________________________________________

Please indicate to which address correspondence should be sent._____________________________________________

Mother/Guardian (A) Father/Guardian (A)

Name Name

Address Address

Phones:      residence                               business Phones:      residence                               business

E-mail E-mail

Occupation/Profession Occupation/Profession

Employer Employer

Address Address

Education (schools, degrees, dates) Education (schools, degrees, dates)

cellular(s) cellular(s)

For Official Use Only
	 Yes	 No
Tour	 □	 □
Date:_________________

	 Yes	 No
Paid	 □	 □



Has the applicant ever been suspended, expelled, or withdrawn from any school? Yes □ No □ If so, explain.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other children in the family:
Name(s)	 Date of Birth	 School/College	

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How did you first learn about The Meadows School?________________________________________________________

Are there any relatives of applicant who are attending or have attended The Meadows School?

Name(s)	 Relationship	 Class

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Health:
Does applicant have any health condition, physical, behavioral, or emotional, which warrants special consideration or would 
interfere with the undertaking of normal school life, including physical education?   Yes □   No □
If yes, please explain_________________________________________________________________________________

Financial:
A testing fee of $100.00 is required at time of test scheduling. This fee is not refundable or applicable to tuition.

Do you intend to apply for scholarship/financial aid?   Yes □   No □

◄►

The undersigned hereby makes formal application for our child to be considered for entrance to The Meadows School. We 
understand that The Meadows School relies on the accuracy of the information contained in this Application and, therefore, 
any inaccuracies or omissions will be grounds for The Meadows School to terminate any Contract entered into based on 
this Application. By executing this Application, we authorize The Meadows School to investigate our child’s academic record 
and performance and to secure information The Meadows School deems pertinent.

Signature of both parents required.

___________________________________________________________    ____________________________________________________________
Date	 Mother/Guardian A	 Date	 Father/Guardian B

The Meadows School admits students without regard to race, color, religion, sex, sexual orientation, national or ethnic origin to all rights, privileges, 
programs, and activities generally accorded or made available to students of the School. The Meadows School does not discriminate on the basis of race, 
color, religion, national or ethnic origin in the administration of its educational policies, admissions policies, scholarship and loan programs, employment 
practices, and athletic and other school administration programs.

8601 Scholar Lane w Las Vegas, NV 89128-7302 w (702) 254-1610 w www.themeadowsschool.org
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