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       HANCOCK DAY SCHOOL

                     Application for Admission
                      6600 Howard Foss Drive

                        Savannah, GA 31406

DATE_________________
Appling for the school year__________to____________                                     Applying for grade:____________________            
                                                                               FOR PREKINDERGARTEN:______MORNING  ______AFTERNOON (OR) _____EITHER

FULL NAME OF APPLICANT__________________________________________________________________________
                                                      (LAST)                (FIRST)                  (MIDDLE)
                  (PREFERRED  NAME)

ADDRESS_____________________________________________CITY_______________   ZIP______________________
HOME PHONE__________________________SOCIAL SECURITY #__________________________________________
MALE OR FEMALE (circle one)           DATE OF BIRTH____________________      CURRENT AGE________________
Schools attended for the past two years:
Name:________________________________________    Name:_______________________________________________
Location:_______________________________________    Location:____________________________________________
Grades completed:________________________________   Grades completed:_____________________________________
Dates:__________________________________________   Dates:_______________________________________________
Has applicant ever been socially, psychologically, or academically evaluated by other than the classroom teacher? If so, please describe and list the name and address of the individual whose services were utilized:__________________________
____________________________________________________________________________________________________

PARENT OR GUARDIAN INFORMATION
FULL NAME OF FATHER  ____________________________________________________________________________
FATHER’S PLACE OF EMPLOYMENT__________________________________________________________________
POSITION OR TITLE______________________________BUSINESS PHONE___________________________________
RESIDENCE ADDRESS_____________________________________EMAIL____________________________________
PHONE NUMBER_______________________FATHER’S CELL_______________________________________________  

FULL NAME OF MOTHER_____________________________________________________________________________
MOTHER’S PLACE OF EMPLOYMENT _________________________________________________________________
POSITION OR TITLE______________________________BUSINESS PHONE ___________________________________
RESIDENCE ADDRESS_____________________________________EMAIL ____________________________________
PHONE NUMBER_______________________MOTHER’S CELL______________________________________________ 

ARE PARENTS SEPARATED OR DIVORCED?__________________________

 IF SO, WHO HAS LEGAL CUSTODY? ____________________ Mail should be sent to : ⁭ Mother ⁭ Father ⁭ Both 

In case of emergency notify:____________________________Phone:___________________________

Doctor’s name:_________________________Phone_________________________________________

I hereby make application for the admission of my child to Hancock Day School. Completion of this form does not obligate the family or the school to enroll the applicant. This decision is made at the conclusion of the admission process.  A non-refundable application fee of $75.00 should accompany this application.

Hancock Day School admits qualified students without regard to race, creed, color or national origin.

Signed: (Parent or Guardian)___________________________________________________________________________






Attach Applicant Photo here








