PRED)

Jackson Prep Application for Admission

Applicant’s Personal Data

First Middle Last Preferred Name
Applying for grade School Year - Age O Male O Female
Home Address
Street Apt. #
Home Telephone
City Sate Zip

Applicant’s Social Security Number

Applicant’s Date of Birth

Father

Mother

Father’s Full Name (incluc tite)

Mother’s Full Name (include tite)

Father’s Preferred Name

Mother’s Preferred Name

Street Address (if different from above)

Street Address (if different from above)

City/State/Zip

City/State/Zip

Home Phone (if different from above) / Cell phone

Home Phone (if different from above) / Cell phone

Occupation Occupation
Employer Employer
Work Phone Work Phone

Stepmother’s Name (if applicable)

Stepfather’s Nlame (if applicable)

Student lives with whom: [J Father and Mother

(please check all that apply) [ Parents Divorced
L] Parents Separated
O] Guardian/Other

L] Father
O] Stepfather
] Father Deceased

] Mother
(] Stepmother
] Mother Deceased

If parents are divorced or separated, to whom should correspondence be sent?

] Both Parents [ ] Father

[ ] Mother

If parents are divorced, who has legal custody? [ Joint Custody [ ] Father [ Mother
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PREP

Applicant’s Educational History

List the applicant’s current school and any previous schools beginning with first grade:

School Grades Dates
School Address Phone Nlumber
School Grades Dates
School Address Phone Nlumber
School Grades Dates
School Address Phone Number

Has the applicant ever repeated agrade?  No __ Yes

Has the applicant ever been expelled, denied re-enroliment at a school, or counseled not to
return to a school? If yes, please explain.

Has the applicant ever been the subject of any major school disciplinary action?

If yes, please explain.

Has the applicant ever been the subject of any law enforcement action?

If yes, please explain.

List any accommodations the applicant would require to attend Jackson Prep and participate
in all facets of school life, including academics and extra-curricular activities.
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Sibling Infor mation

Please list siblings:

Name Birthdate Age  Sex  Grade School
Name Birthdate Age  Sex  Grade School
Name Birthdate Age  Sex  Grade School
Name Birthdate Age  Sex  Grade School

Alumni Information

List relatives who have attended Jackson Prep (indicate relationship and class year):

Applicant Questionnaire
(to be compl eted by the applicant)

Please check the additional offerings at Jackson Prep that are of particular interest to the applicant:
[]Art []Athletics []Band [ Choir [] Debate [] Drama
[ ] Languages [_] Publications [_] Resource Program

What hobbies or special talents are you interested in developing?

What books or magazines do you enjoy reading?

Do you play any sports, if so, what?

Applicant’s signature
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Parent Statement

Although the parent’s statement is not part of the admissions process, we have found that a parent’s
perspective of his or her child is quite valuable in getting to know each student better. Briefly comment on

what you consider to be your child’s greatest strength(s) and or greatest area of need.

Parent’s Signature

Date:

Admission Checklist

[] Completed Application [_] $40 Application Fee [_] Admission Test

[] Copy of most recent report card [] Transcript Release Form

Jackson Prep admits students of any race, color, religion, national or ethnic origin.

PREP
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PREP
Application for Admission

Transcript Release Form

Flesse complete the fdlowing informetion and retun thisform with the Application for Admissonto the
Jeckson Prep Admiss ons Offiog, P. O. Box 4940, Jackson, MS 39296-4940. Prepwill mall the Transcript
Rdease Form to your Sudent’ s present schodl.

I you do not want your sudent’ spresent schoa to benatified at thistime, please check thisbox and the
AdmissonsOfficewill contact you prior to mailingtheform.D

Applicant sName

Presat Grade Present School

| autharize the rdesse of acopy of my sudent’ stranscript, conduct and immunization recordsto the
Admissons Office a Jackson Preparatory Schoal.

Parent Authorization Sgneture Dae

Jackson Prepisamember of the Nationd Assodationof Independent Schods (NAILS), the Southemn
Assodaion of Independent Schools (SAIS), and theMissssppl Private School Assodiation (MPSA). The
NAIS prindiples of good practice for member schodls satethefallowing:

» Agthodl recognizestheright of itsstudentsor familiesto visit and condder other schodls
without natifying the present schodl. 1t also recognizesand respectstheright of another schoal to
hold prdiminary discussons about the possihility of admisson without natifying the present
ghodl.

» Asthodl will takeall reasonableand lawful measuresto maintain the confidentiality of reports
and information exchanged between schools concerning Sudentsand parents

» Agthod will nat offer a placeto asudent without firs receiving an offidal transcript) or its
equivalent) fromthe gudent’ spresent schodl.

CONFIDENTIALITYAGREEMENT

TotheHeead of Schod, Prindipd or Regigrar:

The sudent whose name gppears aboveis goplying for admisson to Jackson Preperataory Schodl for the
2005-2006 sthodl year. Pleasesend aoopy of the student’ stranscript, conduct and immunization records
to Jackson Prep with thiscompleted form. Thank you for your assdance

Asanaffidd of Schod andin kegping
with the prindples of NAIS thisrequest for information will be kept cornfidentid.

Signature Title Date
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