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please type or print clearly

STUDENT INFORMATION

Applying as: 	 □ Boarding Student
            	 □ Day Student

year

Student's Full Legal Name:
_______________________________________________________________________________
 		  First Name			          Middle Name			   Family Name

Preferred First Name_________________________________________   Gender: □ Male   □ Female

Permanent Address_________________________________________________________________
		  	   Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code

Home Phone_______________________   Student's Cell Phone (if any)________________________

Student's E-mail ___________________________________________________________________

Age_____ Date of Birth____________ Place of Birth _______________________________________

Current Grade________ Applying for Grade:  9 □ 10 □ 11 □ 12 □    

Proposed Date to Begin:  □ Fall Semester ________  □ Spring Semester ________

First Language (other than English)_____________  Language spoken in the home__________________

please print clearly

     City			   State		             Countrymm/dd/yyyy

year

CITIZENSHIP INFORMATION

□ U. S. Citizen

□ Non-U. S. Citizen: _______________________________________________

	 Please check appropriate Visa or Immigration status:

	 □ Student will require an I-20 Form for an F-1 Visa to enter the United States
	 □ Student has Permanent Resident status (Green Card holder)

Country of Citizenship

Cascadilla Schoolc
a
s
c
a

d i l l a

s
c
h
o

o
l

116 summit street

ithaca, new york 14850
phone 607.272.3110
fax 607.272.0747
email admissions@cascadillaschool.org

(include country, city & area codes)(include country, city & area codes)

admissions office
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	 	 	 	   Cascadilla School Application for Admission

Name of Student __________________________________________________________________
	 First			   Middle				    Last

FAMILY BACKGROUND

Parent/Guardian 1
title: □Mr. □Mrs. □Ms. □Dr. 
	

_______________________________________________________________________________
 		  First Name			          Middle Name			   Family Name

Preferred First Name___________________________________________

Relationship to Student_________________________________________

Permanent Address_________________________________________________________________
		  	   Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code

Occupation or Title________________________ Employer__________________________________

Home Phone_____________________________	 Work Phone______________________________

Cell Phone ______________________________	 Fax (if any)_______________________________

Email____________________________________________________________________________
(include country, city & area codes) (include country, city & area codes)

(include country, city & area codes) (include country, city & area codes)

Parent/Guardian 2
title: □Mr. □Mrs. □Ms. □Dr. 
	

_______________________________________________________________________________
 		  First Name			          Middle Name			   Family Name

Preferred First Name___________________________________________

Relationship to Student_________________________________________

Permanent Address_________________________________________________________________
		  	   Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code

Occupation or Title________________________ Employer__________________________________

Home Phone_____________________________	 Work Phone______________________________

Cell Phone ______________________________	 Fax (if any)_______________________________

Email____________________________________________________________________________
(include country, city & area codes) (include country, city & area codes)

(include country, city & area codes) (include country, city & area codes)

contact information is required for both parents or guardians



Present School:
School Name____________________________________________________________________________

Dates attended__________ Grade levels completed__________________________________________

School Address	___________________________________________________________________________
		  	  Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code

School Telephone_____________________ School Fax Number_______________________________

Head of School or Counselor	_______________________________________________________________

Other Schools attended in the past three years:

_______________________________________________________________________________
School Name				    City		  State or Province		  Dates Attended

_______________________________________________________________________________
School Name				    City		  State or Province		  Dates Attended

_______________________________________________________________________________
School Name				    City		  State or Province		  Dates Attended	

EDUCATION

	 	 	 	   Cascadilla School Application for Admission

Name of Student __________________________________________________________________
	 First			   Middle				    Last

(include country, city & area codes) (include country, city & area codes)

Please provide two character references:

1. Name_________________________________________________________________________	
	
Address__________________________________________________________________________
		  	   Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code
2. Name_________________________________________________________________________	
	
Address__________________________________________________________________________
		  	   Street
_______________________________________________________________________________
			    City	                   State or Province       		  Country			    Zip or Postal Code

REFERENCES
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_______________________________________________________________________________
Signature of Student Applicant					     Date

_______________________________________________________________________________
Signature of Parent or Guardian					     Date

	 	 	 	   Cascadilla School Application for Admission

Name of Student __________________________________________________________________
	 First			   Middle				    Last

Please tell us how you learned about the Cascadilla School._____________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Is this an educational agency application? Yes □ No □
If yes, please write the name of the agency and the assisting agent in the spaces below.

Agency Name_____________________________________________________________________

Name of Agent____________________________________________________________________
					     First Name				    Family Name
Mailing Address___________________________________________________________________
		  	   		  Street
_______________________________________________________________________________
		  City	                	    State or Province       		  Country			    Zip or Postal Code

Home Phone______________________________	Cell Phone________________________________

Email____________________________________________________________________________

(include country, city & area codes) (include country, city & area codes)

SIGNATURES

note to parent or guardian:
Please read both this application and the school information packet carefully. Your signature above 
indicates your responsibility for payment of all fees and your approval of courses the applicant will 
take. No refunds are made after the first day of classes. Before this application can be fully processed, we 
must receive the school records from the applicant’s previous schools. 

A $50.00 non-refundable application fee must also accompany the application.

□ Application Fee is Enclosed

7/14

GENERAL INFORMATION
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