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Student’s Name:

Sibling Application

Nickname:

Last First

BoyQ GirlQ Date of Birth:

Parents’/Guardians’ Names:

Middle

Age: Current Grade:

Street Address:

City, State, Zip:

Home Phone:

E-mail:

PRIOR EDUCATION

Please submit copies of your child’s last report card and most recent standardized test results, if applicable.

Current School

Address | Grades Attended

HEALTH HISTORY

Does your child have any allergies or physical limitations? Please explain.

Please list any medication your child may be using during the school year:

Ambleside School * 1089 Liberty Meeting Court * Herndon, VA 20170

(703) 430-4034 Phone * (703) 430-2256 Fax



PERSONALITY

Describe your child’s interests. Which subjects tend to capture his/her interest? What does he/she enjoy doing most at home?

What are his/her strengths, both academically and socially?

What are his/her weaknesses, both academically and socially?

How can Ambleside best nurture your child?

POLICY INFORMATION

Acceptance of any child at Ambleside School is a decision of the Ambleside trustees and faculty. Acceptance is based on the
compatibility of the school, the child, and the parents. Enrollment of siblings is not automatic, but is contingent on a favorable
student assessment and recommendation.

Information relating to a student’s special problem in learning, emotional stability, or physical limitation needs to be made known
during the application process. A student with these types of needs is not automatically denied admission. However, we do carefully
and prayerfully evaluate how effectively we can meet the needs of each student. Regrettably, we do not have a program for learning
disabled or physically handicapped students.

NON-DISCRIMINATION POLICY: Ambleside School admits students of any race, color, national and ethnic origin to all rights,
privileges, programs, and activities generally accorded or made available to students at the school. Ambleside School does not
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies,
scholarship and financial aid programs, and athletic and other school-administered programs.

Signature of Parent or Guardian Date Signature of Parent or Guardian Date

Please return the completed application and $50 fee to the school office, marked “Attention: Admissions Committee”

Ambleside School * 1089 Liberty Meeting Court ¢ Herndon, VA 20170
(703) 430-4034 Phone * (703) 430-2256 Fax
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