
 
Jackson Prep Application for Admission 

8/26/04 
 
 

 
  

 
             
First                         Middle                       Last                                      Preferred Name 

Applying for grade ____ School Year ____ - ____       Age _____        Male   Female   

Home Address            
                          Street                                                                                               Apt. #         

              Home Telephone     
City                                         State            Zip 

Applicant’s Social Security Number       Applicant’s Date of Birth    

 

Father’s Full Name (include title)            Mother’s Full Name (include title) 

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 Name (if applicable) 

 
Student lives with whom:     Father and Mother    Mother   Father 
 (please check all that apply)  Parents Divorced    Stepmother    Stepfather  
    Parents Separated   Mother Deceased   Father Deceased 

 Guardian/Other     
 
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 

     Father      Mother 

Applicant’s Personal Data 
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List the applicant’s current school and any previous schools beginning with first grade: 
 
             
School      Grades     Dates 

             
School Address        Phone Number 

             
School      Grades     Dates 

             
School Address        Phone Number 

 
             
School      Grades     Dates 

             
School Address        Phone Number 

• Has the applicant ever repeated a grade? ___ No ___ Yes 
 
• Has the applicant ever been expelled, denied re-enrollment 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 a ttend Jackson Prep and participate 

in all facets of school life, including academics and extra-curricular activities. 
 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

 
 
 
 

Applicant’s Educational History 
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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 
 

 
 

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

             

 
 

 
 
 
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            

Sibling Information 

Alumni Information 

Applicant Questionnaire 
(to be completed by the applicant) 
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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:      
 
 
 

     

     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. 

 

Parent Statement 

Admission Checklist 
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Application for Admission 

Transcript Release Form 

 
Please complete the following information and return this form with the Application for Admission to the 
Jackson Prep Admissions Office, P. O. Box 4940, Jackson, MS  39296-4940.  Prep will mail the Transcript 
Release Form to your student’s present school. 
 

If you do not want your student’s present school to be notified at this time, please check this box and the 
Admissions Office will contact you prior to mailing the form.  
 

Applicant’s Name ____________________________________________________________________ 
 
Present Grade _____________   Present School _____________________________________________ 
 
I authorize the release of a copy of my student’s transcript, conduct and immunization records to the 
Admissions Office at Jackson Preparatory School. 
 
Parent Authorization Signature  ______________________________________Date ________________ 
 
Jackson Prep is a member of the National Association of Independent Schools (NAIS), the Southern 
Association of Independent Schools (SAIS), and the Mississippi Private School Association (MPSA).  The 
NAIS principles of good practice for member schools state the following: 
 

•  A school recognizes the right of its students or families to visit and consider other schools 
without notifying the present school.  It also recognizes and respects the right of another school to 
hold preliminary discussions about the possibility of admission without notifying the present 
school. 
 •  A school will take all reasonable and lawful measures to maintain the confidentiality of reports 
and information exchanged between schools concerning students and parents. 
 •  A school will not offer a place to a student without first receiving an official transcript) or its 
equivalent) from the student’s present school. 
 
 

CONFIDENTIALITY AGREEMENT 
 

To the Head of School, Principal or Registrar: 
 

The student whose name appears above is applying for admission to Jackson Preparatory School for the 
2005-2006 school year.  Please send a copy of the student’s transcript, conduct and immunization records 
to Jackson Prep with this completed form.  Thank you for your assistance. 
 
As an official of __________________________________________________ School and in keeping 
with the principles of NAIS, this request for information will be kept confidential. 
 
_________________________________________   _______________________    __________ 
Signature      Title                Date 
 


