
 

 

 
 

APPLICATION FOR ADMISSION 

 
                                                                     Please type or print clearly: 
 
STUDENT NAME: _____________________________________________________________________________ 
                                       Last                       First                       Middle                    Most commonly used name 
GENDER: ____     APPLICANT TO ENTER GRADE _____ DESIRED STARTING DATE __________________ 
 
IF APPLYING FOR PRE-SCHOOL OR PRE KINDERGARTEN, INDICATE HALF-DAY_____ OR   FULL DAY _____  
 
HOME ADRESS: ______________________________________________________________________________ 
                                 Street                                                       City                               State                            Zip 
HOME TELEPHONE: _______________________________       
                                          Include area code 
DATE OF BIRTH: ___/___/___    PLACE OF BIRTH: _______________ COUNTRY OF CITIZENSHIP: ____________ 
 
            Place star (*) above the address you would like us to use for all correspondence about this application. 
 
MOTHER’S NAME: ___________________________________________________________________________ 
 
ADDRESS (if different from above): _______________________________________________________________ 
 
OCCUPATION: _______________________________ EMPLOYER: ____________________________________ 
 
 
Address                                                                                         Phone number                                        E-mail 
 
FATHER’S NAME: ____________________________________________________________________________ 
 
ADDRESS (if different from above): _______________________________________________________________ 
 
OCCUPATION: ________________________________ EMPLOYER: ___________________________________ 
 
_____________________________________________________________________________________________ 
Address                                                                                             Phone number                                    E-mail 
 
FAMILY STATUS    Parents are:  

 Married      
 Separated     If separated or divorced, who has legal custody? ____________________________________ 
 Divorced      Person to whom correspondence should be sent: ____________________________________ 
 Other            Person responsible for bills: ____________________________________________________ 

 
OFFICE USE ONLY 

 
APPLICATION DATE: _________________ APPLICATION FEE RECEIVED: __________________________ 
 
ACCEPTED INTO GRADE: _______ WAIT LIST FOR GRADE__________DECLINED___________________  
_ 
REVIEWERS NAME/SIGNATURE: __________________________________DATE NOTIFIED_____________  
 



 

 

 
PRESENT SCHOOL: ____________________________________________TEACHER’S NAME___________________ 
 
___________________________________________________________________________________________________ 
Address                                          City                                State                  Zip                        Telephone Number 
 
PREVIOUS SCHOOL: __________________________________________TEACHER’S NAME____________________ 
 
___________________________________________________________________________________________________ 
Address                                          City                                State                  Zip                        Telephone Number 
 
MAY WE HAVE PERMISSION TO CONTACT THEM? ___________________________________________________ 
  

How did you learn about the Portland French School? □Web Page   □Phone Book   □Metro Parent 
□PFS Event   □Friend   □Other_________________________________________________________________ 
 
SIBLING (S): 
 
Name(s): _______________________________________________________            Age(s): __________________ 
 
Present School(s): ______________________________________________________________________________ 
 
 
 
 

OTHER ADMISSION DATA: 
 
Please help us with information about known behavioral problems: 
 
 
 
If the student has received or is receiving counseling due to a serious problem or event, please share 
information that will help us understand your child’s needs: 
 
 
 

APPLICATION FEE: 
 

A $50 application fee is payable in order for the application to be considered. This fee is 
nonrefundable and is not credited toward any school charges.  
 

NON-DISCRIMINATORY POLICY:  
 

PFS admits students of any religion, race, color, national or ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the 
school. It does not discriminate in the administration of its education policies, admission policies, 
financial assistance program, or other school administered programs.   
 
 
 
                
 (Signature of parent or guardian)                (Date) 


