
APPLICATION FOR ADMISSION

Name of applicant  _________________________________________________________________________
emankciNtsaLelddiMtsriF

Application for grade: ______ M or F: _____ Day or Boarding: ______ Entrance Date: ____________

Date of birth: __________________ Place of birth: ____________________ Citizenship: __________
(month/day/year)

:naidrauG ro tneraP:naidrauG ro tneraP

Name: _____________________________________ ___________________________________________

Address: ___________________________________ ___________________________________________

___________________________________________ ___________________________________________

Telephone: _________________________________ ___________________________________________

Fax ________________________________________ ___________________________________________

E-mail: ____________________________________ ___________________________________________

Occupation: _________________________________ ___________________________________________

Business Address: ___________________________ ___________________________________________

___________________________________________ ___________________________________________

Telephone: _________________________________ ___________________________________________

Fax ________________________________________ ___________________________________________

E-mail: ____________________________________ ___________________________________________

Billing Address: ___________________________________________________________________________

Parental status: Married _________ Legally separated __________ Divorced  __________
Widowed _________ Single Parent __________ Other  __________

Name of custodial parent (if necessary): ________________________________________________________
(A copy of the custody agreement must accompany the enrollment materials.)

Person to whom communications should be sent:
Mother ______ Father ______ Both ______ Guardian ______

Names and ages of brothers and sisters and schools they attend:

___________________________________________ ___________________________________________

___________________________________________ ___________________________________________

Deerfield, Massachusetts 01342
BEMENT SCHOOL

Phone: 413/774-7061  Fax: 413/774-7863   E-mail: admit@bement.org



Paternal Grandparents Maternal Grandparents

Name: _____________________________________ ___________________________________________

Address: ___________________________________ ___________________________________________

___________________________________________ ___________________________________________

May we invite your child’s grandparents to our annual Grandparent’s Day?  Yes  ________ No _________

Emergency contact person (in case parent or guardian cannot be reached):

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Telephone: _________________________________ Relation to applicant: _________________________

Names of any relatives who have attended Bement:

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Dates of attendance: __________________________ Relation to applicant: ________________________

Do you wish to apply for financial aid? Yes  ____________ No ______________

Does your child need any reasonable accommodation in order to particpate in the academic, athletic, or social
programs at Bement?

Please describe whether your child has demonstrated any emotional, social, or discipline challenges at home or
in school.



Describe any experience the applicant has had with foreign languages. If the applicant will be entering 7th,
8th, or 9th grade, indicate which language will he/she study: ESL, French, Latin, or Spanish. An ESL applicant
must demonstrate at least intermediate level English skills during the interview.

Please describe your child. What are his/her strengths? How does he/she get along with other family
members? with peers? What do you hope to have your child gain from coming to Bement?

Name and address of a personal reference we may contact who is well acquainted with the candidate:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________






