
Application for The 3-D School                                                      Application Year: ______________ 

 

Full Name_______________________________DOB/Age__________________Phone #____________________ 

Student's Address _____________________________________________________________________________ 

Father's Name   _______________________________________________ Cell Phone #_____________________ 

Address (if different)___________________________________________________________________________ 

Mother's Name _______________________________________________Cell Phone #_____________________ 

Address (if different) __________________________________________________________________________ 

Parent's  e-mail address(s) _____________________________________________________________________ 

Father's Employment____________________________________Address_______________________________ 

Mother's Employment __________________________________ Address _______________________________ 

Sibling Names and Ages________________________________________________________________________ 

Last School Attended________________________________________________________Grade_____________ 

Person Responsible for Tuition Payments__________________________________________________________ 

Address______________________________________________________Telephone_______________________ 

Maternal Grandparents_________________________________________Telephone_______________________ 

Address______________________________________________  City/State_______________________________ 

Paternal Grandparents__________________________________________ Telephone______________________ 

Address ______________________________________________  City/State______________________________ 

Most Recent Testing Dates and Location (attach copy)________________________________________________ 

Does the student have any allergies__________  If yes, explain_________________________________________ 

Describe any health problems____________________________________________________________________ 

Does the student take an medications (List)_________________________________________________________ 

Student's Physician:_________________________________________Telephone:__________________________ 

Health Insurance Information____________________________________________________________________ 

Who referred you to the 3D School________________________________________________________________ 

What was the reason for the referral______________________________________________________________ 

The nonrefundable application fee of $100.00 should be submitted with the application. 
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