
Parent/Guardian Application Form
Student Information
Student’s Name:__________________________________________________________________________Male:_____Female:_____

Student’s Nickname:___________________________________________________________________________________________

Permanent Address:______________________City:__________________State/Province:_________Zip (Postal) Code:______________

Home Phone:_____________________________FAX:___________________________Cell Phone:_____________________________

Email:_________________________________________________________ Facebook/Social Media: ___________________________

Birthplace:______________________________________________________Birthdate:_______________________________________

Languages spoken at home:_______________________________________________________________________________________

Family Information
Mother’s Name:___________________________________________ Father’s Name:_______________________________________

Mother’s Address:_________________________________________ Father’s Address:_____________________________________

Mother’s Home Phone:_____________________________________ Father’s Home Phone:_________________________________

Mother’s Occupation:______________________________________ Father’s Occupation:__________________________________

Mother’s Work Phone:________________Cell Phone:_____________ Father’s Work Phone:_____________ Cell Phone:___________

If student’s parent is deceased, which parent?________________________________________________________________________

If parents are separated or divorced, with whom does the student reside?___________________________________________________

If mother remarried, what is her spouse’s full name?_______________________________________________________________

If father remarried, what is his spouse’s full name?________________________________________________________________

Should correspondence be sent to an address in addition to the student’s permanent address?___________________________________

Who is financially responsible for student?_________________________________________________________________________

Contact person in the U.S.:______________________________ Relationship to Student:_____________________________________

U.S. Address:________________________________________City:__________________State:_________Zip Code:______________

Home Phone: ______________________Cell Phone:_______________________ Email:_______________________________________

School Information
Present School:_________________________________Current Grade:_____Number of years at current school:__________________

Address:_____________________________City:____________________State/Province:____________Zip (Postal) Code:___________

Phone: ______________________________ Email:____________________________________ Website:_________________________

Education for Excellence
A subsidiary of Merit Educational Consultants LLC

MERIT ACADEMY

Merit Academy is a 
Kindergarten through 12th Grade 

Independent School accredited by the 
Western Association of Schools and Colleges (WASC) 

(for grades 9th-12th). 

Siblings’ Names       Age    Lives With:    School or College Sibling Attends and Grade Level
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Please answer the following questions about the applicant.

1.  Has this applicant skipped or repeated a grade?  If yes, when?
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

2. Has this applicant participated in any special learning programs to help him or her succeed?  Please describe:
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

3. Does this applicant receive any outside tutorial support?  If yes, for what subjects?  Please describe how the tutorial support has   
helped.
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

4. Has this applicant participated in any accelerated academic programs or extracurricular programs?  If yes, please describe.
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

5. Does this applicant have family circumstances of which we should be made aware?  Please describe:
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Please list this applicant’s strengths and weaknesses.  State how you think this applicant will benefit from attending Merit Academy for 
his or her high school years.  How will Merit Academy benefit from having this student in its student body?
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Statement of Confidentiality
I agree that all school records and information pertaining to the above applicant shall be confidential and shall not be disclosed to any-
one, including the applicant and his or her family.  In addition, the applicant and the applicant’s family further agrees not to seek access 
to this confidential information and records which includes recommendations and evaluations before or after the application process.  

Parent/Guardian Signature:__________________________________ Date:____________________________________________
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