
 
 

 

 

 

APPLYING TO GRADE/PROGRAM______________________ 

SCHOOL YEAR__________________ 

 

 

Student’s Name ______________________________________________________________________________________________ 
  Last    First   Middle   Nickname 

 

Home Address _______________________________________________________________________________________________ 
  Street     City    State  Zip Code 

 

Child’s Social Security # ___________________________________ Telephone ___________________________________________ 

 

Birth Date ___________________________ City/Country of Birth _________________________________ ■ Male     ■ Female 

 

Citizenship _____________________________________________ Languages spoken at home_____________________________ 

 

 
PLEASE LIST ALL THE SCHOOLS ATTENDED BY APPLICANT AND GIVE DATES: 
 

CURRENT SCHOOL   ADDRESS   TELEPHONE   DATES 
 

 

 
 
PREVIOUS SCHOOLS   ADDRESS   TELEPHONE   DATES 

 
 
 

 
 

 
 

 
 

 

 

 

Has applicant applied previously to Whitby School? ■ Yes   ■ No    If yes, when __________________________________________ 
 
 

 
NAMES OF APPLICANT’S SIBLINGS: 

 
NAME       AGE     SCHOOL 

 
 
 

 
 

 
 

 
 

 

 
 

 
 

ACCREDITED BY THE AMERICAN MONTESORRI SOCIETY AND THE CONNECTICUT ASSOCIATION OF INDEPENDENT SCHOOLS 



 
 

 

First Parent or Guardian _______________________________________________________________________________________ 
   Mr. Dr.   First   Middle   Last  Nickname 

 

Home Address _______________________________________________________________________________________________ 
(If different from child’s)  Street    City   State  Zip Code 

 

Telephone _______________________________________________ Cell Phone __________________________________________ 

 

Nature of Business ___________________________________________ Position _________________________________________ 

 

Employer ___________________________________________________________________________________________________ 

 

Business Address _____________________________________________________________________________________________ 
    Street    City   State  Zip Code  

 

Business Telephone ______________________________________ 

 

Parent’s Education        ■ Public      ■ Private      ■ Montessori      ■ College ______________________________________________ 

 

Preferred Email ______________________________________________________________________________________________ 

 

 

 

Second Parent or Guardian _____________________________________________________________________________________ 
      Mrs. Mr. Dr.             First         Middle   Last       Maiden 

 

I prefer to use my maiden name on all lists and correspondence.       ■ Yes      ■ No 

 

Home Address _______________________________________________________________________________________________ 
(If different from child’s)  Street    City   State  Zip Code 

 

Telephone _______________________________________________ Cell Phone __________________________________________ 

 

Nature of Business ___________________________________________ Position _________________________________________ 

 

Employer ___________________________________________________________________________________________________ 

 

Business Address _____________________________________________________________________________________________ 
    Street    City   State  Zip Code  

 

Business Telephone ______________________________________ 

 

Parent’s Education        ■ Public      ■ Private      ■ Montessori      ■ College ______________________________________________ 

 

Preferred Email ______________________________________________________________________________________________ 

 

 

Check all that apply ■ Parents Divorced ■ Mother Deceased ■ Mother Remarried 

 

   ■ Parents Separated ■ Father Deceased ■ Father Remarried 

 

Child lives with  ■ both parents    ■ mother ■ father          ■ other 

 

 

Preferred name and address for billing if other than home _____________________________________________________________ 

 
 

 

 
 

 
 

 

 

 

 



 
Paternal Grandparents__________________________________________________________________________________________ 
 

 

Street    City   State  Zip Code 
 

Maternal Grandparents_________________________________________________________________________________________ 
 

 

Street    City   State  Zip Code 
 

Would you like your child’s Grandparents to receive school mailings?    ■ Yes      ■ No 

 

 

Please state briefly why you want your child to attend Whitby? _________________________________________________________ 
 

 
 

 
 

 
 

 
 

 

 

Please describe your child’s social adjustment at this time (i.e., separation for the young child, friendships for the older child, etc.) 

 

 
 

 
 

 
 

 
 

 

 

How would you describe your child’s learning style? Major strengths and weaknesses? _____________________________________ 

 

 

 
 

 

 
 

 
 

 

 

 

How did you hear about Whitby _________________________________________________________________________________ 

 

Name and relationship of any friends/relatives/Whitby families who have recommended Whitby School: 
 

  
 

 

 

Please list name and relationship of any relatives who have attended or are now attending Whitby School. Please include year of 

graduation or years of attendance. 
 

 
 

 
 

 

 

 

 

 



 
 
PARENT’S STATEMENT 
 

Please use this space to write any additional comments about your child that you feel would be helpful to us in evaluating his/her 

application for admission. Feel free to attach additional pages if needed.  

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

Do you wish to receive information about our financial aid program based on family need?        ■ Yes      ■ No 

 

Once a child is accepted and enrolled at Whitby, we are committed to his or her emotional, social, and cognitive growth through 

eighth grade. Our curriculum is continuous from our Stepping Stones program through Middle School. The curriculum at each level 

builds on the skills and knowledge acquired in the previous level. We believe that a child maximizes his or her potential growth by 

completing our program through eighth grade. 

 

 

 

Signature of Parent or Guardian          Date 

 

 
PLEASE RETURN YOUR APPLICATION AND THE NON-REFUNDABLE APPLICATION FEE OF $75.00 TO: 

ADMISSIONS, WHITBY SCHOOL, 969 LAKE AVENUE, GREENWICH, CT 06831 

 

Whitby School admits students of any race, color, gender, national or ethnic origin to all rights, privileges, programs and activities generally 

accorded or made available to students at the school. It does not discriminate on the basis of any race, color, gender, national or ethnic origin in 

the administration of its educational policies, scholarship and loan policies, athletic and other school administered programs. 


