
 

 

 

 

APPLICATION FOR ADMISSION 
To the Parent or Guardian: 

 This application represents a request for admission.  The date the application is returned 

The Prep School will add your name to the wait list.  When your child’s name is next to fill an 

available spot at The Prep School, our staff will phone you to let you know.  Two weeks after the 

date of contact, you will need to mail in an application fee of $50.00 for your child to begin at The 

Prep School.  If the $50.00 is not received within two weeks, your child’s name will be moved to the 

bottom of the waiting list.  If you have any questions, please feel free to contact Lia at (812) 333-

2882.  This application is not binding upon the applicant or upon The Prep School. 

 

APPLICATION IS HEREBY MADE FOR THE ADMISSION OF: 

 

 Name:___________________________________________ to The Prep School 

 

 Preferred Enrollment Date:________________________________________________ 

 

 Schedule Preference (check preference): 

 

_____ full time (Monday through Friday) 

 

_____ part time (4 days or less – full days – please indicate preferred days) 

 

 Student’s Date of Birth:__________________________________________________ 

 

 Student’s Home Address:_________________________________________________ 

(please include city and zip code) 

 

 Telephone:____________________ Emergency Telephone:_______________________ 

 

 Father or Guardian:_____________________________________________________ 

 

 Employer:____________________________ Telephone:________________________ 

 

 E-mail address:________________________________________________________ 

 

 Mother or Guardian:____________________________________________________ 

 

 Employer:___________________________ Telephone:________________________ 

 

 E-mail address:________________________________________________________ 

 

 Signature of Parent / Guardian__________________________ Date:______________ 


