
Winchester Thurston School     ع    www.winchesterthurston.org 

 

 
 

WT PARENT APPLICATION FOR ADMISSION 
 
Full Name of Applicant: ___________________________________________ Name Applicant Prefers: ______________________  
 
Date of Birth: _________________  Applying for entry to Winchester Thurston School in the fall of 20 _______for ________grade 
 
Winchester Thurston School Campus:                City Campus                    North Hills Campus 
 
Current School Name: __________________________________________ Current grade: _________  Date started: ___________ 
 
School address: _______________________________________________________________________________________________ 

street    city     state                         xip    
Principal:  _____________________________________________________ School Phone: __________________________________ 
 
List other schools previously attended: 
 

Name of School: _____________________________________________________________  Dates: __________________________  
       

Name of School: _____________________________________________________________  Dates: __________________________  
   

Name of School: _____________________________________________________________  Dates: __________________________        
 
Parents/Guardians: 
 
Title: Dr.   Mr.    Mrs.     Ms.     Miss Title: Dr.   Mr.    Mrs.     Ms.     Miss 

Name:  ______________________________________________ Name:  ______________________________________________ 

Home Address:   ______________________________________ Home Address:   ______________________________________ 

City: ___________________ State: _________   Zip:  ________ City: ___________________ State: _________   Zip:  ________ 

Home Phone:  ________________________________________ Home Phone:  ________________________________________ 

Cell Phone:  __________________________________________ Cell Phone:  __________________________________________ 

Email:  _______________________________________________ Email:  _______________________________________________ 

Occupation:  __________________________________________ Occupation:  __________________________________________ 

Employer:  ____________________________________________ Employer:  ____________________________________________ 

Business Phone: _______________________________________ Business Phone: _______________________________________ 

Business Address:  _____________________________________ Business Address:  _____________________________________ 

City: ___________________ State: _________   Zip:  ________ City: ___________________ State: _________   Zip:  ________ 

 
 
Parents/Guardians are:        Married             Separated            Divorced             Parent Deceased            Other   
 

Applicant lives with:  ____________________________________  Financially responsible party:  ___________________________ 
 

If parents are separated or divorced, who has primary custody?  _____________________________________________________ 
 

If there is joint custody, check here:  
 



Winchester Thurston School     ع    www.winchesterthurston.org 

 
WT PARENT APPLICATION FOR ADMISSION 

 
 
Candidate’s siblings: 
 

Name: ________________________________  Birthdate:  _____/____/_____ Current Grade/School: ______/__________________ 
       

Name: ________________________________  Birthdate:  _____/____/_____ Current Grade/School: ______/__________________  
 

Name: ________________________________  Birthdate:  _____/____/_____ Current Grade/School: ______/__________________ 
 
Relatives or friends who have attended Winchester Thurston School:  
 

Name: ____________________________________  Relationship:  _______________________ Class of:  _____________________ 
       

Name: ____________________________________  Relationship:  _______________________ Class of:  _____________________ 
 

Name: ____________________________________  Relationship:  _______________________ Class of:  _____________________ 
 

 
 

To what other schools are you intending to apply?  _________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
How did you hear about Winchester Thurston School?  ______________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
Please share your child’s interests, hobbies, or talents – include any organizations or club sports in which your child participates: 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
Please describe your child’s academic performance and intellectual curiosity to date: ____________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
 
Please make us aware of any special accommodations your child may need during the admission process: 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 
 
Please share anything else you think would be helpful to the Admission Committee as we consider your child as an applicant: 
 
________________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________ 

 
Testing Plans for Grades 1-12: 
I plan to have my child tested at WT on:        December 5 (Grades 5-12)            January 16 (Grades 5-12)         February 6 (Grades 1-4) 
 
I plan to have my child take the ISEE (Grades 5-12 only) test at ________________________________on ____________________ 

 
Please sign and enclose a non-refundable $50 application fee.  Checks may be payable to Winchester Thurston School.  
 
Parent/Guardian Signature:  _______________________________________________________  Date: ___________________ 
 

Please check here if you would like to receive an application for financial aid.  Financial aid packets are mailed in 
December/January and must be completed in a timely manner for consideration.  Applying for financial aid does not affect 
your child’s admission to Winchester Thurston School.   

 
Winchester Thurston School does not discriminate on the basis of race, color, national or ethnic origin, gender, sexual orientation, age, religion, or 
disability in the administration of its educational policies, admission policies, financial aid programs, athletic and other school related programs.   


