THE BEMENT SCHOOL

Fly on your own wings

P.O.BOX 8,94 OLDMAIN STREET DEERFIELD, MASSACHUSETTS 01342

[PHONE] 413-774-7061 [FAX] 413-774-7863 [E-MAIL] ADMIT@BEMENT.ORG [WEB] WWW.BEMENT.ORG

APPLICATION FOR ADMISSION

Name of applicant

First Middle Last Nickname
Application forgrade: _ MorF: __ Day or Boarding: (circle) Entrance Date:
Date of birth: Place of birth: Citizenship:
(month/day/year)
Parent 1 or Legal Guardian: Parent 2 or Legal Guardian:
QO Mr. UMrs. U Ms. U Dr. Q Other QO Mr. UMrs. UMs. U Dr. Q Other
Name:
Address:
Telephone:
Fax:
E-mail:
Occupation:
Business Address:
Telephone:
Fax:
E-mail:
Parental status: Married Legally separated Divorced
Domestic Partnership Single Parent Widow/ed

Name of custodial parent (if necessary):
(A copy of the custody agreement must accompany the enrollment materials.)

Person(s) to whom communications should be sent:
Parent 1 Parent 2 Both Guardian Other

Who is financially responsible for student?
Billing Address:

Do you wish to apply for financial aid? U Yes W No

Names and ages of brothers and sisters and schools they attend:




School Information:

Present school:

Address:

Telephone:

Head of School, Principal, or Guidance Counselor:

Math teacher:

English teacher:

Grades or years attended: Current grade:

Please provide the following information. Attach additional sheets if necessary.

Please describe your child. What are his/her strengths? How does he/she get along with other family mem-
bers? With peers?

What do you hope to have your child gain from coming to Bement?



Can your child participate in the academic, athletic, or social programs or activities at Bement with or without
reasonable accomodations?

Describe any experience your child has had with world languages. If your child will be entering 7th, 8th, or
Oth grade, indicate which language he/she will study: ELL, French, Latin, Spanish, or Chinese. An ELL appli-
cant must demonstrate at least intermediate level of English skills.

Has your child attended camp? If yes, which camp(s) and year(s) attended?

How did you learn of The Bement School?

A photo would be appreciated,
but is optional for application.




Parent 1 Grandparents Parent 2 Grandparents

Name:

Address:

May we invite your child’s grandparents to our annual Grandparent’s Day? Yes No
Emergency contact person (in case parent or guardian cannot be reached):

Name:

Address:

Telephone: Relation to applicant:

Names of any relatives who have attended Bement:

Name:

Address:

Dates of attendance: Relation to applicant:

In order to process this applicant’s Admission Application, the undersigned agrees that all information received
by the Admission Office, from any source, shall be completely confidential and will not be divulged to anyone,
including the candidate and his/her family, unless such disclosure is deemed by the head of school or the
director of admission to be necessary and appropriate.

I declare that the information reported on the Application, to the best of my knowledge and belief, is true, and
complete on the date of the application.

Date:

Parent 1 or Guardian Signature

Parent 2 or Guardian Signature

Non-Refundable Application Fee:
$50.00 U.S. Residents
$100.00 International Addresses

and/or Residents
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The Bement School admits students of any race, color, sexual orientation, ancestry, reli-
gious affiliation, national and ethnic origin, to all rights, privileges, programs, and activi-
ties made available to its students. The school does not discriminate in the administration
of its educational, admission, financial aid policies, and athletic or other school adminis-
tered programs.



