
APPLICATION FOR ADMISSION

I hereby apply for admission of this candidate to Eton School

CANDIDATE

NAME OF CURRENT SCHOOL                         NO. YEARS               GRADE

MAILING ADDRESS

CITY                  STATE ZIP      TELEPHONE

CURRENT TEACHER

NAME OF PREVIOUS SCHOOL(S)

NAME OF BROTHER(S) AND/OR SISTERS(S) AGE

CANDIDATE’S SPECIAL INTERESTS OR PROFICIENCIES

DESCRIBE MEDICAL PROBLEMS OR ALLERGIES

IF YOUR CHILD HAS ANY DISABILITIES WOULD HE/SHE REQUIRE SPECIAL

ACCOMMODATIONS DURING THE ADMISSION PROCESS?           YES      NO

If YES, Please explain on the back.

FIRST NAME MIDDLE LAST

RESIDENCE ADDRESS

CITY                  STATE ZIP      TELEPHONE

AGE DATE OF BIRTH     SEX               NICKNAME, IF ANY

GRADE APPLIED FOR       ENTRANCE DATE REQUESTED

CARE REQUIRED (CIRCLE)                   BEFORE SCHOOL  /  AFTER SCHOOL

3 YEAR OLDS ONLY (CIRCLE)                       FULL TIME     PART TIME

HAVE YOU ATTENDED A SCHOOL DAY TOUR?         DATE

HOW DID YOU HEAR ABOUT ETON SCHOOL?

PRIMARY LANGUAGE SPOKEN

IN AN EMERGENCY CALL

TELEPHONE

FATHER / GUARDIAN

FIRST NAME LAST

RESIDENCE ADDRESS

CITY                  STATE ZIP      TELEPHONE

BUSINESS FIRM & POSITION      TELEPHONE

CELLULAR PHONE EMAIL ADDRESS

MOTHER / GUARDIAN

FIRST NAME LAST

RESIDENCE ADDRESS

CITY                  STATE ZIP      TELEPHONE

BUSINESS FIRM & POSITION      TELEPHONE

CELLULAR PHONE EMAIL ADDRESS

PARENT’S SIGNATURE DATE

NOTE: A nonrefundable fee of $100

must accompany this application.

Eton School does not discriminate on the basis of religion, color, gender, disability, national or ethnic origin, or similar factors.

2701 Bellevue-Redmond Road

Bellevue, Washington  98008

tel. 425.881.4230

fax. 425.861.8011

www.etonschool.com

FOR OFFICE USE ONLY

Fee rec’d   ck#

PQ sent rec’d

TQ sent rec’d

Interview gr.

Decision

Accept letter Due


