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Application for Admission 

 

Application for Admission for Grade    Year           

Applicant’s Name               

    First     Middle      Last 

 

Applicant’s Date of Birth_____________________________________________  

Home Address               

                 

Home Telephone               

Parent Name               

Occupation                

Business Address and Telephone             

                

Parent Name               

Occupation                

Business Address and Telephone             

                

Applicant lives with:  Both Parents  Father  Mother  

   Other (please specify)           

Names and Ages of Brothers and Sisters            

                

 

School Last Attended________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

Name of Principal________________________________________________________________________ 

 



How did you learn about the Pinecroft School? _________________________________________________ 

 

Were you referred by a Pinecroft Family? _____________________________________________________ 

 

 

Please answer the following questions.  Less than full disclosure of any kind will have an impact on any 

decision of acceptance. 

 

Does the applicant have any physical or emotional conditions of which the school should be aware? ________  

 

If so, please explain: _______________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Has your child been tested for academic or learning difficulties? _____  If so, share the results with us.   

After reviewing them, we can schedule a visiting day. 

 

Are there any restrictions on the applicant’s physical activity or diet, whether imposed by the parents  

or physician? _________ 

 

If so, please explain:_________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

PLEASE NOTE: 

 

A non-refundable application fee of $50.00 must accompany this form. 

An interview with the Applicant and at least one parent is required prior to a decision on admission.  

 

 

_________________________________________________________________________________________ 

Parent or Guardian Signature        Date 

 

The Pinecroft School admits students without regard to race, sex, religion or national origin. Admissions 

Committee decisions are based on academic and personal qualifications as well as available openings per 

grade level. 

 

Please mail to:  Bonnie E. Corkum, M.S.Ed., Director  

   The Pinecroft School 

   33 Pine Street 

   Norton, MA 02766 

  


