
 

   Application for Admission            
  
 
 
Applicant’s Name​ ​ ​ ​ ​ ​ ​ Date of Birth 
 
_______________________________________________​ ​ ________________ 
First​ ​ ​ Middle​​ ​ Last​ ​ ​ (M/D/Y) 
 
 
 
Parent/Guardian Names                         Email Address                           Telephone Numbers 
 
__________________________​ ____________________________​ c)________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ w)_______________ 
 
 
__________________________​ ____________________________​ c)________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ w)_______________ 
 
Sibling Name(s)                      Date of Birth (M/D/Y)         School Attending 
  
________________________        ​  _______________________          _______________________________ 
 
_______________________          ​ ________________________        _______________________________ 
  
_______________________          ​ ________________________        _______________________________ 
 
  
Name and Address of Applicant’s Current School / Preschool / Daycare 
(If your child does not attend school, please provide contact information for a music teacher, 
coach, or other person who knows the child well). 
 
_________________________________     Current Teacher ______________________ 
_________________________________     Telephone  (_____)  __________________ 
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1. Please describe your child’s personality. What are his or her interests and favorite activities? 
  
  
  
  
  
2. Does your child speak or hear different languages at home? If so, which ones? 
  
  
  
  
3. Has your child ever had any special testing done? (speech, vision, hearing, psychological, 
occupational therapy, etc.) 
  
  
  
   
4. Do you have any concerns about your child’s development or behavior? 
  
  
  
  
5. What do you see in Touchstone Academy that attracts you to the school? 
  
 
 
  
How did you hear about Touchstone Academy? ______________________________________ 
  
 
As per our admissions policies, families with a declared intention to remain enrolled at 
Touchstone throughout the elementary program are given preference for Junior Kindergarten 
spaces. 
  
Are you interested in continuing into the Kindergarten class at Touchstone after Junior 
Kindergarten? 
  

​Yes    
​No      ​Comment: ______________________________     
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The undersigned grants Touchstone Academy permission to request and receive confidential 
information and teacher interviews regarding the applicant, and to retain such material in the 
applicant’s file.  
  
Parent / Guardian Signature ___________________________     Date _______________ 
  
Parent / Guardian Signature ___________________________     Date _______________ 
  
  
In submitting an application, parents/guardians acknowledge that they understand and accept 
the Admissions Policy. 
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