
The Manhattan Free School
Application for Admission

2009-2010 School Year

Child and Family Information
Applicant (Child)

Child's First Name Middle Name Last Name

Sex (optional) Date of Birth Nickname

Additional Applicant (Sibling)

Child's First Name Middle Name Last Name

Sex (optional) Date of Birth Nickname

Additional Applicant (Sibling)

Child's First Name Middle Name Last Name

Sex (optional) Date of Birth Nickname

Home Address

Building and Street Apartment Number

City State ZIP code

Telephone Number Email Address

Contact(s) (Parents/Guardians)
Name

Home Address  same as above

Building and Street Apt.

City State ZIP

Daytime Phone Evening Phone

Email Address

Name

Home Address  same as above

Building and Street Apt.

City State ZIP

Daytime Phone Evening Phone

Email Address

Other Information
How did you hear about us?

Please mail this application, along with a fee of $25.00 (make check payable to "Manhattan Free School"), to:

The Manhattan Free School
215 East 6th Street
New York NY 10003

You may also apply online at http://manhattanfreeschool.org (but please mail the application fee to the above address).


