
                      The School Around Us 
                        281 Log Cabin Road 
                         Arundel, ME  04046 
                           (207) 967-3143 
                   www.schoolaroundus.org 

 
                Application for Admission 

Date: ________________

When are you interested in enrollment beginning? __________________________
                                                                                                        (Month & year) 

Student’s Full Name: ___________________________________________________
Nickname:_____________________________________________________________ 
Sex:___M___F                      Date of Birth: __________________________________ 
                                                                                               (Month/Day/Year) 

Student’s Address: ____________________________________________ 
                                  ____________________________________________ 
                                                                (City, State, Zip) 

Current School: ________________________________________________________ 
Current Grade: ________School Address:__________________________________

 
Family Information

 
Parent/Guardian Name:______________ Parent/Guardian Name:_______________
Relation to Applicant ________________ Relation to Applicant ________________
Address: __________________________  Address:  __________________________ 
                __________________________                    __________________________
                                (City, State, Zip)                                                                             (City, State, Zip) 

Home Phone #:_____________________   Home Phone #: ____________________ 
Work/Cell Phone #:__________________   Work/Cell Phone #: _________________ 
Email: ____________________________    Email: ____________________________ 
Occupation ________________________   Occupation  _______________________
Employer __________________________   Employer _________________________
 

Siblings: 
Name  ____________________________  Age  _____________ 
Name  ____________________________  Age  _____________ 
Name  ____________________________  Age  _____________ 
 

http://www.schoolaroundus.org
http://www.schoolaroundus.org


Student Information

Please check any special circumstances that may affect the applicant’s performance in school.   
Please attach separate pages with further explanation. 
 

□ Illness (Applicant’s)                          □ Disability (Applicant’s) 
□ Family Illness                          □ Separation/loss of a significant person in the family 
□ Skipping /Repeating a Grade           □ Frequent Moves or Changes of Schools  
□ Disciplinary Action                            □  Learning Difference   
 
Has the applicant received at any time educational or psychological/psychiatric testing or 
counseling?  Please explain briefly. 
 
 
 
 
Please list any allergies (environmental and food) that the applicant has and include type of 
reaction experienced. 
 
 
 
 
If you have had any standardized or independent testing, core evaluation or other assessments 
done on your child please explain briefly.

Parents Comments:
Parents have a unique perspective and valuable insights regarding their children. Please describe the 
educational environment in which you believe your child would thrive. We would like to know what 
interests you about School Around Us and why you think School Around Us would be a good match for 
your child and family. Please consider  the whole child, mind, body, heart and spirit in your response.  We 
ask that you please confine comments to the space provided.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



What is the best way to reach you and at what times? (By phone or email? During 
the day or evening?) 
 
 
 
How did you hear about the School Around Us? 
 
 
  
Please give the names of three references (not family members), two of whom 
know the family well and one who is familiar with the previous education or 
development of the child. 
 
 
Family reference name:__________________________________________________
 
Phone Number:  _______________________________________________________
 
How they know the family: ______________________________________________ 
 
 
Family reference name: _________________________________________________ 
 
Phone Number: _______________________________________________________ 
 
How they know the family: ______________________________________________ 
 
 
Student educational reference name: ______________________________________
 
 Phone Number: _______________________________________________________
 
 How they know the child: _______________________________________________ 
 

I (We) declare that the information reported on this form, to the best of our knowledge and belief, 
is true, correct and complete.

Parent/Guardian signature: ______________________________ Date: __________
Parent/Guardian signature: ______________________________ Date: __________ 
 
 
Please send this form, with a $20 application fee to:  Enrollment Committee, 
School Around Us, 281 Log Cabin Road, Arundel, ME  04046  Upon receipt of 
application, we’ll call you to schedule a visit.  Thank you for your interest 
in SAU! 


