
  

 
  Please Fasten  
  Recent 
 214 Main Street  Photograph 
 Southport, CT 06890  Here 
 203 254-2044  
  
 APPLICATION FOR ADMISSION 
 **Please check program below**: 
 

 
 
 
 
 
 

          

Date   

Full Name of Child                                                       Nickname  

Date of Birth  Month      Day  Year                      

Address                                                                

City, ST                                                                     Zip Code  

Father’s Full Name                                       

Address (if different than above)    

City, ST    Zip Code  

Tel  Home                              Work                          Cell  

Father’s Occupation  College and Degrees  

Mother’s full name                                       

Address (if different than above)  

City, ST    Zip Code  

Tel  Home                              Work                          Cell  

Mother’s Occupation                                                  College and Degrees  

Ages of Siblings:      Brothers                                       Sisters  

Child’s special interests  

Indicate any family conditions (death or divorce) which the school should be aware of:  

 

Who referred you to Eagle Hill-Southport?  

  Skills-Based Program                         Study Skills Class              

  Learning Strategies Program       ___ Math Skills Workshop A 

  Writing Skills Workshop                    Math Skills Workshop B 



 

Child’s present grade level                              Name of school presently attending  

Principal                                                         Address  

Family Physician  

Address  

Write about your child’s development.  Please address present educational, social and medical needs as you see them. 

 

 

 

 

 

 

 

 

 

 

 

 

Approximate reading level  

 
 
When a child has been accepted, a deposit in the amount of $500.00 is required to reserve summer placement.  This 
amount will be credited against the regular tuition fee.  The remaining tuition must be paid before June 1st.  It is 
understood that since placements are assigned for the entire summer program the full tuition is incurred and no 
reductions or refunds will be made for withdrawal, dismissal or absence.  In signing this application a parent or 
guardian indicates his/her acceptance of the conditions of admission and enrollment set forth here. 
 
I wish to enroll  for the Eagle Hill-Southport Summer Program 
 Name of Candidate   
and agree to be responsible for tuition and expenses incurred for his/her participation in the program. 
 
A NON-REFUNDABLE APPLICATION FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION. 
Make checks payable to Eagle Hill – Southport Summer Program. 
 
 

Signature of Parent or Guardian 
(responsible for all dues) 


