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STEPS IN THE ADMISSIONS PROCESS 

Complete admissions package includes the application, developmental history, and release forms.  We ask that you submit copies of  

recent educational and psychological testing and any other evaluations which will help us know your child better.  We will conduct 

diagnostic assessments required for admissions.  Every effort is made to determine how each student learns and where he or she 

fits in the continuum of learning.  A non-refundable diagnostic assessment/registration fee of $150.00  is due with application.  

APPLICATION FOR ADMISSIONS 

  

Name of Candidate   

 
LAST FIRST MIDDLE 

Address   

Telephone  

  Male      Female            Date of Birth  Place of Birth  

Social Security Number  

Has the applicant ever skipped or repeated a grade?  Please state the grade(s), the school(s), and the circumstances involved.   

 

Candidate’s Current School  

Present Grade  Application for Grade  Beginning (month)  (year)  

Name of School Principal or School Counselor  

Address of School  

PLEASE LIST ALL SCHOOLS ATTENDED: 
SCHOOL CITY & STATE DATES OF ATTENDANCE 

  

 

  

CANDIDATE’S FATHER  CANDIDATE’S MOTHER 

Mr./Dr.   Mrs./Ms/Dr.  
 FIRST                      MIDDLE                     LAST   FIRST                      MIDDLE                     LAST 

Relationship   Relationship  

 FATHER/STEP FATHER/GUARDIAN   MOTHER/STEP MOTHER/GUARDIAN 

Home Address   Home Address  

     

Home Telephone   Home Telephone  

E-Mail   E-Mail  

Employer   Employer  

Position   Position  

Business Address   Business Address  

Business Telephone   Business Telephone  
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IF CHILD DOES NOT LIVE WITH PARENTS IN ONE HOUSEHOLD, PLEASE ANSWER FOLLOWING: 
Are parents 

separated?   Yes      No      Divorced?      Yes     No Is separation/divorce pending?   Yes      No       

Who is the legal guardian?  

With which parent does child live?  

To whom should notices of parent meetings and school reports be sent?   Father        Mother        Both     

 

GENERAL INFORMATION WHICH MIGHT GIVE US INSIGHT INTO YOUR CHILD: 

Was the child adopted?      Yes      No      Is so, at what age?   

Does the child know he or she was adopted?      Yes      No         Discuss your child’s adjustment to learning of adoption: 

  

Strengths of your child  

Needs of your child  

Study and work habits of your child  

Organizational skills of your child  

Special interests, hobbies, and abilities of your child  

  

Please list the kind of special counseling or remedial work your child is receiving/has received.  

  

Please describe briefly any particular circumstances which may have affected the applicant’s record in school including but not limited 

to attention or behavior difficulties, difficulties in reading, math and/or language, medical needs, hospitalization(s), learning styles, and  

frequent changes of schools.  Please include dates whenever possible.  

 

In what ways would you like to see your child develop during his/her years at SPA?  

 

BROTHERS AND/OR SISTERS 

NAMES AND AGES                                                                           CURRENT SCHOOL AND GRADE 

 

 

 

Names and relationships of any friends/relatives who have attended SPA  

 

Has your son/daughter ever attended SPA before?     Yes      No       

Please enclose a non-refundable diagnostic assessment and registration fee of $150 payable to SYLVAN PREP ACADEMY 

 

 

Parents 

Signature(s)  Date  



 

SSyyllvvaann  PPrreepp  AAccaaddeemmyy  
600 East Veterans Drive                      Cookeville, TN 38501 

1-888-64-LEARN                              www.schoolpla.com 
 

 

 


