
 
Kent School                   Application for Admission 
6788 Wilkins Lane, Chestertown, Maryland 21620          410-778-4100                   kentschool.org 
 
Please Indicate Grade and Year for Admission: 
For Grade:   Pre-K3    Pre-K 4  K  1   2   3   4   5   6   7   8 
 
For Year   2016-2017      2017-2018      2018-2019 
 
                  
 
Application Information 
A recent photo of the applicant is appreciated but is not required. 
 
Preferred Name: ___________________    Male  Female       Date of Birth________________ 
 
Full Legal Name:_________________________________________________________________ 
                                        First   Middle   Last 
 
Name of Present School: ___________________________________________________________ 
            Public        Independent       Parochial       Home Schooled       None 
 
Address of Present School: _________________________________________________________ 
                                                  Street Address 
           ________________________________________________________ 
      City                   State            Zip Code                   County 
Present Grade: _____________________ Years Attended ________________________________ 
 
                  
  
             Parent/Guardian 1                  Parent/Guardian 2 
____________________________  Full Name            ______________________________       
____________________________      Preferred Name        ______________________________ 
____________________________      Home Address          ______________________________ 
____________________________     City, State & Zip       ______________________________ 
____________________________     Home Telephone       ______________________________ 
____________________________         Cell Phone             ______________________________ 
____________________________              Fax                    ______________________________ 
____________________________            E-mail                 ______________________________ 
____________________________         Occupation             ______________________________ 
____________________________         Employer                ______________________________ 
____________________________      Business Phone          ______________________________ 
____________________________     Business Address        ______________________________ 
____________________________     City, State & Zip         ______________________________ 
 
Family Information: 
Applicant lives with:   Both Parents Parent 1 Parent 2 Guardian 
To whom correspondence be sent:__________________________________________________ 
Siblings: 
Name                                          Birth Date  Gender  Current School & Grade 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 



 
 
 
Name of family members who attended Kent School, year graduated or years attended & team color 
(red/white): __________________________________________________________________________ 
____________________________________________________________________________________ 
 
From whom did you learn about Kent School (KS parents, media, other?) 
_____________________________________________________________________________________ 
 
Are you interested in learning more about our Financial Aid Program?    Yes    No 
Would you like more information on our bus options?      Yes    No 
Would you like additional information on our afternoon enrichment opportunities?          Yes    No 
Has your child ever had a neuropsychological evaluation?                                                   Yes    No 
   If yes, please explain on an additional page 
 
                
 
Please tell us about the applicant - intellectually, emotionally, physically, socially (feel free to attach a 
second page.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
We welcome your point of view of Kent School.  Tell us why you are considering Kent School.  Tell us 
what you expect of Kent School (feel free to attach a second page.) 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
                
 
_____________________________________________________________________________________ 
Signature of Parent/Guardian        Date 
 
_____________________________________________________________________________________ 
Signature of Parent/Guardian        Date 
 

Every application must be accompanied by a $35.00 non-refundable admission fee made 
payable to Kent School. 

 
 

Kent School admits students of any race, color, religion, gender, national or ethnic origin to the rights, 
privileges, programs, and activities generally accorded or made available to students and staff at the 

school.  It does not discriminate on the basis of race, color, religion, gender, national or ethnic origin in 
the administration of its educational policies, financial aid, and athletic or school administered programs. 

 
 
Admission Office Data:_______________ ______________________ ________________ Date Received 
 
 

 


