
 

           
  
 
 
 
 

 

New Student Application Form 2010-2011 
 
Child’s Full Name:                                                                                                                                                    

Gender: _______ Date of Birth: _________________Ethnicity (optional):                                                         

 
Legal Name of Parent or Guardian:                                                                                                                                            
 
Address:                                                                                                                                                                                      
       (city)      (state)  (zip code) 
 
Phone Number(s):                                                                        E-mail Address:                                                                     
  
 
 
Legal Name of Parent or Guardian:                                                                                                                                           
                    
Address: __________________________________________________________________________________________ 
         (city)                 (state)            (zip code) 
 
Phone Number(s):                                                                 E-mail Address: _____________________________________ 
 
 
If this application represents a change of schools, what school(s) has the student previously attended and for which 
grades?  Why is the change of schools being sought?                                                                                                                                   
                                                                                                                                                                                                    
                                                                                                                                                                                                                         
 
Have you visited The Magnolia School?                  If yes, when did you visit?                                                                      
                                                                                                                                                                                                    
 
What aspects of the philosophy and practice of The Magnolia School do you feel will be the most beneficial to your child?   
___________________________________________________________________________________________                                 
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
 
Please describe your child’s attitude toward learning and toward school (if your child has not been in school, please 
explain your child’s experience in group settings).  (Attach additional pages as needed.)  
_________________________________________________________________________________________________ 
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    

 (continued on back)

 

THE MAGNOLIA SCHOOL 
  A School for Active Learning  

 



 

 

Describe your child’s areas of strength and areas of struggle in each of the following areas: 
 

Social development: __________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
Academic development: _______________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
Physical development: ________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
If your child receives services such as tutoring, counseling, occupational therapy, or speech/language therapy, please 
describe briefly.  Please attach the most recent tests and evaluations from each provider.   
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please select one of the following tuition rates.  Tuition may be paid in ten monthly installments (please see enclosed 
Application Information sheet for fee schedule): 

 Full Tuition – I am able to pay full tuition for my child’s grade level. 
  Participating Tuition – I am able to pay participating tuition for my child’s grade level and I agree to provide 

four hours per month of service to the school at an approved parent job for each child enrolled at the school. 
  Reduced Tuition Scholarship – I am attaching a completed reduced tuition application.  I am able to pay 

reduced tuition for my child’s grade level.  I agree to provide four hours per month of service to the school at an 
approved parent job for each child enrolled at the school. 

  Corporate Tax Credit Scholarship – I have applied for the Corporate Tax Credit Scholarship.  I am able to pay 
the amount of tuition not covered by the scholarship.  If approved, I agree to provide four hours per month of 
service to the school at an approved parent job for each child enrolled at the school. 

 McKay Scholarship – I have applied for the McKay Scholarship.  If approved, I agree to provide four hours per 
month of service to the school at an approved parent job for each child enrolled at the school.  I am aware that 
there may be charges for tuition, tutoring and therapy that are not covered by the child’s scholarship.  
 

**NOTE:  Tuition covers only a part of the cost of running the school.  All Magnolia families are expected to be 
actively involved in the Parent Teacher Organization and attend at least one parent workday per year. 
 

 
Parent’s or Guardian’s Signature:                                                                           Date: ______________________ 
 
 
Parent’s or Guardian’s Signature:                                                                           Date: _______________________ 


