
The Foote School • 50 Loomis Place • New Haven, CT 06511 • (203) 777-3464

STUDENT

 Applicant for grade _________  beginning September _______     Date of application _________________________________

 Applicant's name__________________________________________________________________________________________

 Nickname ___________________________  boy ____  girl ____  date of birth __________ telephone _____________________

 Applicant's address  _____________________________________________________________________________  zip ________

PARENTS

 name __________________________________________________________  relationship to applicant ____________________

 address ___________________________________________________  zip ________ home telephone ____________________

e-mail ___________________________________________________________________________________________________________________ e-mail ___________________________________________________________________________________________________________________ e-mail

 occupation ___________________________________________________________  business telephone ____________________

 business address __________________________________________________________________________________________

 name __________________________________________________________  relationship to applicant ____________________

 address ___________________________________________________  zip ________ home telephone ____________________

e-mail ___________________________________________________________________________________________________________________ e-mail ___________________________________________________________________________________________________________________ e-mail

 occupation ___________________________________________________________  business telephone ____________________

 business address __________________________________________________________________________________________

Check any that apply:  mother is deceased _____  father is deceased _____  parents are separated _____  parents are divorced _____

Applicant lives with (check all that apply):

 mother _____  father _____  stepmother _____  stepfather _____  other ______________________________________________

Brothers and sisters (name, birthdate, school and grade):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list, by name and year, any relatives who are graduates of Foote: __________________________________________________

Applicant's present school and grade ______________________________________________________________________________

 address ______________________________________________________________________  zip _______________________

 name of principal ____________________________________________________  telephone ____________________________

 name of current teacher most knowledgeable about student ________________________________________________________

Foote Application

fi rst                                                                                      middle                                                                                      last

month / day / year

year



Will you be applying for Financial Aid?   yes ___   no ___  

Have you visited Foote recently? _____     If not, would you like to come to a parent information tour? ________________________

How did you learn about Foote?

I authorize the _________________________________________________________________________________________  School

____________________________________________________________________________________________________________

to release information and/or records (past academic achievements, test scores, achievement test scores) from the school record fi le of:

____________________________________________________________________________________________________________

   _____________________________________________________

   _____________________________________________________

Please attach Application Fee of $30.00.  (Make check payable to:  The Foote School Association.)

Be sure to sign the separate Records Release Form and return to Foote with this application.

Thank you for your interest in Foote!

Application deadline:  February 1st 

address                                                                                                                                                                          city                                                                              state                                                        zip

student's name

signature of parent or guardian

date



The Foote School • 50 Loomis Place • New Haven, CT 06511 • (203) 777-3464

Records Release Form

I authorize the _________________________________________________________________________________________  School

____________________________________________________________________________________________________________

to release to The Foote School, 50 Loomis Place, New Haven, Connecticut  06511, information and/or records (past academic achieve-

ments, test scores, achievement test scores) from the school record fi le of:

Student's name _____________________________________________________

Present grade ___________________________

   Parent signature _____________________________________________________

   address _____________________________________________________

   _____________________________________________________

address                                                                                                                                                                         city                                                                                         state                                                          zip

The Foote School • 50 Loomis Place • New Haven, CT 06511 • (203) 777-3464

Records Release Form

I authorize the _________________________________________________________________________________________  School

____________________________________________________________________________________________________________

to release to The Foote School, 50 Loomis Place, New Haven, Connecticut  06511, information and/or records (past academic achieve-

ments, test scores, achievement test scores) from the school record fi le of:

Student's name _____________________________________________________

Present grade ____________

   Parent signature _____________________________________________________

   address _____________________________________________________

   _____________________________________________________
zip

zip

address                                                                                                                                                                         city                                                                                         state                                                          zip


