N\ '@ Merritt Application for Admission
A A&Cﬁld@nny A National School of Character

9211 Arlington Blvd. A completed application must include:
Fairfax, VA 22031 - Official Proof of Identity:
Tel. (703) 273-8000 Photocopy of Birth Certificate OR
Fax (703) 591-1431 Passport
www.merrittacademy.org - A non-refundable $50 Application Fee
PLEASE PRINT OR TYPE
Application Date / / Date of anticipated enrollment /
MM DD YEAR Month Year
Grade/Age Placement Infant (6 weeks-12 Months) Toddler (12-23 Months) K2 (24 months by 09/30)
K3 (3 years old by 09/30) K4 (4 years old by 09/30) School (K-5) Middle School (6-8)
Grade Grade

APPLICANT’S INFORMATION

Applicant’s Legal Name

Last First Middle

Nickname Gender:  Male _ Female Date of Birth / /
MM DD YEAR

Student’s Home Address

Number and Street Apartment No.

Home Telephone ( )

City State Zip Code
Country of Citizenship First Language Language spoken at home
FAMILY INFORMATION
Primary Contact’s Name Relationship to this child
Last First
Home Address
Number and Street City/State Zip Code
Home Phone ( ) Work Phone ( )
Cell Phone ( ) E-Mail
Secondary Contact’s Name Relationship to this child
Last First
Home Address
Number and Street City/State Zip Code
Home Phone ( ) Work Phone ( )
Cell Phone ( ) E-Mail
Is the Parent/Guardian an employee of any Sunrise Senior Living organization? Yes No If yes, please indicate below:
Merritt Academy First Steps Child Care Appletree School Sunrise Senior Living

Siblings who currently attend Sunrise Education Foundation Schools:
Last Name First Name Age Grade [ School

Merritt Academy admits children of any race to all the rights, privileges, programs, and activities generally accorded or made available to students
at the school. Merritt does not discriminate on the basis of sex, race, religion, or ethnic origin in the administration of its educational policies,

scholarships and loan programs, athletic or other school-administered programs. 08/2009




ACADEMIC INFORMATION

Please provide the following information on all child care centers and schools attended by this child. (Beginning with current or most recent.)

Name of School or Facility Dates of Level/Grade Address Telephone
Attendance Completed

Reason for leaving current center/school:

Yes No Has this child ever been dismissed, expelled, or asked to leave a school or child care facility? If yes, explain:

Yes No Has this child been referred to anyone for academic evaluation, special testing, accelerated or remedial instruction?

If yes, please provide details.

Yes No Does this child have an Individualized Educational Plan (IEP)? If yes, please provide an official copy.

Yes No Does this child have any learning disabilities? If yes, please provide details.
INFANT/TODDLER/PRESCHOOL APPLICANTS

Yes No Is this child toilet trained? (Children attending Merritt Academy must be completely toilet trained upon

entering our preschool program — 3 years by September 30).

ADDITIONAL INFORMATION

How did you learn about Merritt Academy? (Name of source, if possible)

Why did you choose Merritt Academy?

Parent/Guardian Signature:

FOR OFFICE USE ONLY:

Date Received:

Administrator Initials:






