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Henry D. Berg, Head of SchoolHighland School

Our Mission
To provide a demanding academic program to develop the skills and character essential for students to meet 
the challenges of college and leadership in the twenty-first century.

Our Policy 
Highland School does not discriminate on the basis of race, color, gender, sexual orientation, religion, nationality, or ethnic origin  
in the administration of its educational, employment, or admission policies, its scholarship, athletic, and other school-administered programs.

Student Information (Please enclose a current photograph of the Applicant.)

Applicant’s Name: _________________________________________________________________________________________ Applying for Grade: ______

Gender: M ___ F ___ Date of Birth: _______________________________________ Social Security Number: ______________________________________ 

Is the Applicant a U.S. citizen? Yes ___ No ___ Native Language(s): ________________________________________________________________________

Current School: ______________________________________________________________________________________________ Current Grade: ______

Has the Applicant previously applied to Highland? Yes ___ No ___ If so, when? _______________________________________________________________

Family (Parent/Guardian) Information

Father/Guardian: ________________________________________________	 Mother/Guardian: _______________________________________________

Home Address: __________________________________________________	 Home Address: _________________________________________________

City, State, Zip: _________________________________________________	C ity, State, Zip: _________________________________________________

Home Phone: (______)____________________________________________ 	 Home Phone: (______)___________________________________________

Cell Phone: (______)_____________________________________________	C ell Phone: (______)_____________________________________________

E-mail: ________________________________________________________ 	 E-mail: ________________________________________________________

Employer: ______________________________________________________	 Employer: _____________________________________________________

Occupation/Title: ________________________________________________ 	O ccupation/Title: ________________________________________________

Work Phone: (______)____________________________________________	 Work Phone: (______)____________________________________________ 

Work E-mail: ___________________________________________________	 Work E-mail: ___________________________________________________

Stepmother: ____________________________________________________	 Stepfather: _____________________________________________________

Cell Phone: (______)_____________________________________________ 	C ell Phone: (______)_____________________________________________

E-mail: ________________________________________________________ 	 E-mail: ________________________________________________________

Employer: ______________________________________________________	 Employer: _____________________________________________________

Occupation/Title: ________________________________________________ 	O ccupation/Title: ________________________________________________

Work Phone: (______)____________________________________________ 	 Work Phone: (______)____________________________________________ 

Work E-mail: ___________________________________________________ 	 Work E-mail: ___________________________________________________

Please indicate with whom the Applicant resides: (Please check all that apply)

Father: _____  Mother: _____  Stepfather: _____  Stepmother: _____  Guardian: _____ 

Please indicate the status of the Applicant’s parents:

Married: _____  Separated: _____  Divorced: _____  Father deceased: _____  Mother deceased: _____  

Who serves as the Applicant’s legal guardian?  Both parents: _____  Father: _____  Mother: _____  Guardian: _____  

Who is financially responsible for the Applicant?  _______________________________________________________________________________________

Application

(Prefix, First, Last, Suffix) (Prefix, First, Last, Suffix)

(Last)                                                               (First)                                                               (Middle)

(Prefix, First, Last, Suffix) (Prefix, First, Last, Suffix)
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Please list all siblings:

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Are any of the Applicant’s siblings applying to Highland? Yes ___ No ___

If yes, which one(s)?___________________________________________________________________________________________________________________

Has a relative ever attended Highland School? Yes ___ No ___ If yes, who and when? __________________________________________________________

Paternal Grandparent(s): ____________________________________________________________________________________________________________

Home Address: ________________________________________________________________________________________________________________________

Maternal Grandparent(s): ___________________________________________________________________________________________________________

Home Address: ___________________________________________________________________________________________________________________

School Information
Current School: _________________________________________________________________________________________________________________

School Address: __________________________________________________________________________________________________________________

School Phone: (______)_______________________________________________   School Fax: (______)__________________________________________

Previous schools attended: (School Name, School Address, School Phone Number, Grade(s) Attended)

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Has the Applicant repeated or skipped a grade during his/her schooling?  Yes ___ No ___

If yes, why?______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Has the Applicant ever received any testing other than standardized testing provided by his/her school? Yes ___ No ___ 

Does the Applicant have an IEP or 504 Plan? Yes ___ No ___ Which one? _______  
Please submit all educational testing materials with the Application. 

Has the Applicant ever been dismissed, suspended, placed on probation, or received other serious disciplinary sanction?  Yes ___ No ___

Has the Applicant withdrawn from school voluntarily for an extended period of time for reasons other than health?  Yes ___ No ___
If the answer to either or both of these questions is yes, please provide a full explanation on a separate piece of paper.

Additional Information 
How did you learn about Highland School? ____________________________________________________________________________________________

Please list any other schools being considered by the Applicant: ____________________________________________________________________________

Is the Applicant interested in bus transportation information?  Yes ___ No ___

Person completing the Application: (please print) _______________________________________________________________________________________

Signature: _____________________________________________________________________________________ Date: _____________________________

Relationship to Applicant: __________________________________________________________________________________________________________

Application

(Name, Age, Present School/College, Grade/Year)


