
THE MANOR HOUSE SCHOOL OF CAPE COD 
708 Route 134 South Dennis, MA 02660 

 

Application for Admission 

 

 
Name of Student:  __________________________________        Male        Female 

 

Name student prefers:  _______________   DOB: _________________   Age:  ____ 

 

 

Prior School Information 
Please list all the schools, including preschools, attended by the student beginning with 

the current school year. 

 

_______________________________________________________________________ 

Current School Name                                                                                    Dates Attended 

 

________________________________________________________________________ 

School Address and Phone Number                                                            Teacher’s Name 

 

________________________________________________________________________ 

Previous School Name                                                                                  Dates Attended 

 

________________________________________________________________________ 

School Address and Phone Number                                                            Teacher’s Name 

 

________________________________________________________________________ 

Previous School Name                                                                                  Dates Attended 

 

________________________________________________________________________ 

School Address and Phone Number                                                            Teacher’s Name 

 

 

Parent Information 
Mother                                                              Father 

_______________________          __________________________ 
Parent/Guardian                                                Parent/Guardian 

_______________________________            ___________________________________  

Home Address                                                  Home Address 

_______________________________            ___________________________________  

City, State, Zip                                                  City, State, Zip 

_______________________________            ___________________________________ 

Home and Cell Phone Numbers                        Home and Cell Phone Numbers 



_______________________________            ___________________________________ 

Place of Employment                                        Place of Employment 

_______________________________            ___________________________________ 

Business Address                                              Business Address 

_______________________________            ___________________________________ 

City, State, Zip                                                  City, State, Zip 

_______________________________            ___________________________________ 

Work Phone                 E-mail Address            Work Phone                         E-mail address 

 

 

Parental Status 

 
___ Married          ___ Separated          ____ Divorced           ____Widowed      ___Other  

              

With which parent/guardian does student primarily live?  _________________________ 

 

Adults other than parents living in the home and relationship_______________________ 

________________________________________________________________________ 

 

In case of emergency, who should we call (other than parent)?  _____________________ 

________________________________________________________________________ 

 

Phone Number:  __________________________________________________________ 

 

 

 

Medical Information 

 
_______________________________________________________________________ 

Doctor’s name                                     Address                                           Phone Number 

 

Please list your child’s diagnosis (es)?  

_______________________________________________________________________ 

_______________________________________________________________________ 

 

What medications is your child currently taking?   

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Please list your child’s known allergies?   

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 



* Please attach a copy of your child’s immunization record. 

 

* Please attach a picture of your child to this application. 

 

* Please attach a copy of current Individual Education Plan. 

 

*Please attach a copy of any psychological, ability and achievement testing. 

 

 

 

Signatures 
________________________________________________________________________ 

Signature of Parent/Guardian                                                                                         Date 

________________________________________________________________________ 

Signature of Parent/Guardian                                                                                         Date 

 

 

  

Thank you!  The staff at Manor House School looks forward to meeting your family. 

 

 

The Manor House School of Cape Cod does not discriminate in regards to race, 

color, creed, religion, national origin, sex, sexual orientation nor handicap. 


