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Admission Application 2010-2011 
Print or type and return this application with student’s most current report card(s) and standardized test scores.   
Please complete ALL information.  Include a $100 registration fee per family. 
 

Student Data 
 
_____________________________________________________________________________________________ 
Student 1 Last Name  First   Middle   Name Used   
 
_____________________________________________________________________________________________ 
Age as of  9/1/10     Sex  Birthdate    Place/County of Birth   Current Grade  
 
_____________________________________________________________________________________________ 
Current School     School Phone    School Fax 
 
_____________________________________________________________________________________________ 
Student 2 Last Name  First   Middle   Name Used   
 
_____________________________________________________________________________________________ 
Age as of  9/1/10     Sex  Birthdate    Place/County of Birth   Current Grade  
 
_____________________________________________________________________________________________ 
Current School     School Phone    School Fax 
 
_____________________________________________________________________________________________ 
Home Address       City          State     Zip 
 
_____________________________________________________________________________________________ 
County of Residence  Home Phone  Cell Phone  E-Mail 
     
Have applicant(s) previously applied to Brentwood?  � Yes  � No    If yes, name, grade and year? _____________ 
Is/are applicant(s) a previous Brentwood student?       � Yes � No    If yes, name, grade and year? _____________ 
 

Family Data 
FATHER 

 
___________________________________________ 
Name in Full (Dr., Mr.)  Name Used 
 
______________________________________________________  
Home Address            
 
______________________________________________________ 
City             State                   Zip 
 
______________________________________________________ 
Home Phone   Cell Phone 
 
______________________________________________________ 
Place of Employment                 Brentwood Alum Year 
 
______________________________________________________ 
Work Phone   Preferred E-Mail 
  
Parents’ Marital Status:    �  Married         �  Separated 
Living Arrangements of Applicant:             �  Both parents  

 

MOTHER 
 

___________________________________________ 
Name in Full (Dr., Mrs., Ms.)  Name Used 
 
______________________________________________________ 
Home Address            
 
______________________________________________________ 
City             State                     Zip 
 
______________________________________________________ 
Home Phone   Cell Phone 
 
______________________________________________________ 
Place of Employment                 Brentwood Alum Year 
 
______________________________________________________ 
Work Phone                      Preferred E-Mail 
 
�  Divorced         �  Single          
�  Mother            �  Father           �  Other 
 

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

 

Enrollment Process 
1. Application and payment of $100 registration fee* 
2. Interview with Head of School 
3. Provide school records 
4. Assessment 
5. Contract completion 
6. Board approval 
* Financial aid may be requested at this time 



Brentwood School        P.O. Box 955        Sandersville, GA 31082        478-552-5136        Fax: 478-552-2947        www.brentwoodschool.org 
 

 

Brentwood School                  
Admission Application 2010-2011                                                      Page 2 
 
Please list the names and grades of other children in family and include name of school(s) currently attending:
 
___________________________________________ 
Full  Name      
___________________________________________ 
Grade   Current School 

 
___________________________________________ 
Full  Name      
___________________________________________ 
Grade   Current School 

 
Has any applicant ever been: 
Dismissed from any school? � Yes        � No 
Suspended?   � Yes        � No 

 
 
Asked to withdraw?  � Yes        � No 
Received disciplinary action? � Yes        � No

 
 
If “Yes” to any question(s), please attach full details-student name, name of school, year, contact person for details. 
 
 
Has any applicant ever been referred for or received professional, psychological, or educational testing or personal 
counseling?     � Yes       � No     If yes, please provide the school with a copy of test results or consultation report. 
 
If any applicant has serious allergies, please list name(s) and allergies._____________________________________ 
 
Does the school have permission to give your child(ren)a non-aspirin pain reliever when necessary?   � Yes    � No 
 
 
Rank, in order of importance, the top three reasons you 
were attracted to Brentwood School. 
___  Academic programs 
___  Quality faculty 
___  Friendly/welcoming environment 
___  Convenient location 
___  Nurturing staff/faculty 
___  Family-focused 
___  Administration 
___  Small class sizes 
___  Other (specify) __________________________ 

How did you hear about Brentwood School? 
(Check all that apply.) 
___  Friend 
___  Referred by current Brentwood family 
___  Advertisement 
___  Live in area 
___  Website 
___  Attended campus event(s) 
___  Other (specify) __________________________ 
 
 

 
Persons to contact in the case of an emergency, when parents cannot be reached:
 
Name _______________________  
 
Relationship__________________ 
 
Phone _______________________ 
� Applicant may be released to the     
above listed. 
 
 

 
Name _______________________  
 
Relationship __________________ 
 
Phone _______________________ 
� Applicant may be released to the 
above listed.  
 
 

 
Name _______________________ 
 
Relationship__________________ 
 
Phone _______________________ 
� Applicant may be released to the 
above listed. 
 

 
I certify that the information contained in this application is true and accurate to the best of my knowledge. 
 
_____________________________________________________________________________________________ 
Parent’s Signature         Date 
 
NOTICE OF NONDISCRIMINATION POLICY       Brentwood School admits students of any race, color, or national origin to all the rights, privileges, programs, 
and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, or national origin in administration of 
its educational policies, scholarship and loan programs, and athletic and other school-administered programs. 
 


