
MORGANTON DAY SCHOOL
305 West Concord Street

Morganton, NC  28655
828-437-6782

APPLICATION FOR ADMISSION

APPLICANT INFORMATION:

Date of Application ________________

Name ________________________________________________________________________
First Middle Last Preferred

Date of Birth _______________ Age ____ Sex ____ Applying for Grade ____ Beginning _______/______

Street Address ______________________________________________________________

City ____________________________________ State ________ Zip Code ______________

Home Phone ________________________ Social Security # ___________________________

PARENT INFORMATION:

Father:

Name ________________________________

Home Address _________________________________________________________________________

Home Phone __________________ Cell Phone ___________________ Email ______________________

Occupation _____________________________________ Employer ______________________________

Employer Address _____________________________________________ Business Phone ___________

Mother:

Name ________________________________

Home Address _________________________________________________________________________

Home Phone __________________ Cell Phone ___________________ Email ______________________

Occupation _____________________________________ Employer ______________________________

Employer Address _____________________________________________ Business Phone ___________

Student Lives With:     Both Parents _____     Mother _____     Father _____     Other _____

If parents are divorced, who has legal custody ______________________________________________

Name of person financially responsible _____________________________________________________



ADDITIONAL INFORMATION:

Name, age, and current school of siblings: __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Relatives who have attended or are currently enrolled _________________________________________

Applicant’s Current School ____________________________________________ Grade ______________

Current School Address __________________________________________________________________

Current School Phone _________________________ Principal/Contact Person _____________________

Teacher References:  Please list the teachers to whom you are giving the Teacher Recommendation 
Forms.

Name _________________________ Address _______________________________________________

Name _________________________ Address _______________________________________________

ABOUT THE APPLICANT:

Please tell us about your child.  What are his/her strengths and weaknesses?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please explain if your child has received counseling/tutoring/testing for academic or behavioral issues?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of Parent(s)/Guardian(s) __________________________________________ Date __________

TO APPLY:

Please return this form with the non-refundable $85.00 application fee to:
Morganton Day School

305 West Concord Street
Morganton, NC 28655
Phone:  828-437-6782

Morganton Day School welcomes and admits qualified students without regard to race, color, religion, or 
ethnic origin.


