
STUDENT APPLICATION
ADMISSION APPLICATION

A One-time Application Fee of $35.00 (non-refundable) is due with this application. Make check payable to Friends Academy of Westampton.

STUDENT INFORMATION

Date of Birth   	 /	 /	 Social Security Number	 	 	 	 	 	         Sex     M (     )   F (     )

Last Name	 	 	 	 	 First	 	 	 	 	 Middle

Street Address	 	 	 	 	 	 	 	 City	 	 	

State	 	 	 	 	 Zip Code		 	 Email (optional)

Phone Number	 	 	 	 	 	 	 Emergency Number

Current Grade	 	 Grade Applying To		    How did you learn about Friends Academy of Westampton?

FAMILY INFORMATION

FATHER'S NAME

Street Address	 	 	 	 	 	 	 	 City	 	 	

State	 	 	 	 	 Zip Code		 	  

Employer/Occupation	 	 	 	 	 	 	 Position

Business Street Address

City	 	 	 	 	 State	 	 Zip Code		 Business Phone

Email Address

MOTHER'S NAME

Street Address	 	 	 	 	 	 	 	 City	 	 	

State	 	 	 	 	 Zip Code		 	  

Employer/Occupation	 	 	 	 	 	 	 Position

Business Street Address

City	 	 	 	 	 State	 	 Zip Code		 Business Phone

Email Address

Student Lives with (check all that apply)	    Mother        Father        Guardian        Grandparents

If parents are divorced or separated, who has legal custody of the applicant?

If Guardian/Grandparents checked, please provide name & address

Name

Street Address	 	 	 	 	 	 	 	 City	 	 	

State	 	 	 	 	 Zip Code		 	 Phone Number	 	 	  
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