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   For Entrance to Grade__________ 

 
School year _________-_________  

 
APPLICATION FOR ADMISSION  

(To Be Completed By Parent Or Guardian) 
 
(Please Print)                ____________________ 
          Date of application  
STUDENT INFORMATION:  
 
________________________________     ______     __________________________    ____________________       
(First name)     (M.I.)           (Last name)    (Date of Birth) 
 
Home Address: ________________________________________________________________________________ 
                    (Street)            (City)  (State)  (Zip)  
 
Gender: M or F  _______      Nickname: _______________________________      Age: _________________               
 
 
SCHOOL  INFORMATION: 
 
Present School: 
    Independent   ____________________________________________________________________________________________________ 
    Public                    (School Name)         (Years attended) 
    Parochial 
    Homeschool   ____________________________________________________________________________________________________ 
    N/A                        (Address)                                                               (City)                            (State)                (Zip) 
    Pre-school/          
    Nursery           ____________________________________________________________________________________________________ 
   (Principal/Head of School)        Telephone Number 
 
If your child has seen a physician or other professional for an evaluation in any of the following areas, please check 
box and attach a copy of the evaluation to this application.  Less than full disclosure of any kind may have an impact 
on a decision of acceptance. 
  
     Educational Evaluation                         Physical Development                         Emotional/Behavioral Development 
 
     Neuro/Psychological Evaluation          Speech/Language Development          Other _________________________________ 
 
     Is your child currently working from an I.E.P.? 

 
 Purpose? ________________________________________ Scheduled Frequency: ______________________________     

       
 
Additional comments: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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FAMILY INFORMATION:  
 
Student lives with:        Both parents       Mother       Father       Stepmother       Stepfather       Other______________________ 

    
 
To whom should school correspondence be sent?            Both parents       Mother             Father  
 

     Stepmother         Stepfather       Other______________________ 
 
1) Parent/ Guardian: ___________________________________________________________________________________ 
    

 
Home Address: _________________________________________________________________________________ 

                                     (Street)                    (City)                                        (State)                               (Zip code) 
 
Occupation: ___________________________________ Employer: ________________________________________      

 
 
Business Address: _______________________________________________________________________________ 

   
 
Home Telephone: __________________________________     Business Phone:______________________________ 

  
 
Cell Phone:  _____________________________   Email: ________________________________________________ 

 
 

2) Parent/ Guardian: ___________________________________________________________________________________                         
 

     
Home Address: _________________________________________________________________________________ 

                                     (Street)                    (City)                                        (State)                               (Zip code) 
 
Occupation: ___________________________________ Employer: ________________________________________      

 
 
Business Address: _______________________________________________________________________________ 

   
 
Home Telephone: __________________________________     Business Phone:______________________________ 

  
 
Cell Phone:  _____________________________   Email: ________________________________________________ 
 

Please list all other children in family: 
 
Name    Age   Current School                                           Grade 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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QUESTIONS: 
 
1. How did you hear about Pinecroft School?  (Family, Friend, Newspaper Ad, Open House, etc.) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
2. Were you referred by a Pinecroft family?  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
3. What are your child’s personal strengths and characteristics?  Include relevant information about inter-

personal relationships with siblings, peers and adults.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
4. Please tell us about your child’s academic ability, his/her motivation and achievements. Please include any 

particular successes or difficulties he/she has experienced or is currently experiencing.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
5. Has your child received tutoring outside of school for any purpose?  Please describe.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
6. Describe any particular circumstance(s) or event(s) that may have affected his/her performance in school.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
7. Has your child ever been subject to major disciplinary action (suspension or dismissal) in any school?  

Please give details.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
8. Why do you think The Pinecroft School will be a good fit for your child?   
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
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FINANCIAL INFORMATION: 

 
Tuition Payments: 
The Pinecroft School uses FACTS Business Solutions for Education for tuition payments.  Families are offered 
the option to pay in full or have tuition payments automatically withdrawn from their bank account over a ten 
month period.     
 
Preferred payment plan for tuition:         Annual (due July 1, pay in full discount of 2.5%) 
 
            Monthly (FACTS tuition plan, 10 payments: July – April) 
 
Pinecroft Plus After Care:  
Pinecroft Plus After Care Program charges will be billed to you monthly and are due within 30 days of invoice 
date.  No automatic withdrawals will be made for Pinecroft Plus.)  
 
 
Financial Aid: 
Will you be applying for Financial Aid?         Yes             No   
If yes, information on the FACTS Tuition Aid application will be sent to you for completion.  Pinecroft uses 
FACTS to determine the financial need of applicants.   
 

 
Submission of this application along with the non-refundable application fee of $50.00 will place your student’s name on the list 
of candidates but will not obligate the school or the applicant in any way.  Before any decisions are made, an interview with at 
least one parent or guardian and an evaluation of the student is required.  
 
Please return this completed form along with any applicable evaluations and the application fee of $50.00 
to: 
 

ADMISSIONS OFFICE 
The Pinecroft School 
133 Tremont Street 

Rehoboth, MA  02769 
 
 
 
    
 
 

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. 
 


