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Community Preparatory School 
Application for Admission 

 

 
Applicant: 
Name: ___________________________________________________________  Applying to grade __________  
  First        Middle       Last 

Address: ___________________________________________________________________________________  
  Number and Street   City   State  Zip 

Telephone (home): ___________________________ Telephone (work/cell): _____________________________  

Age: _____  Birthdate:___________   Check One: Male       Female              Race/Ethnicity (optional)    __________

Has your child applied to Community Prep before?    Check One:  Y      N             If yes, in what year? _______  

School: 
Present School: _______________________________   Present Grade: _________  Grades Attended: _______  

Address: ____________________________________   Phone:________________  Fax:__________________  

Previous School:______________________________   Grades Attended: _________  

Family:  
Parent/Guardian   Parent/Guardian  
Check One:   Check One:  
_____  Birth Parent _____  Foster Parent  _____  Birth Parent _____  Foster Parent 
_____  Adoptive Parent _____  Step Parent  _____  Adoptive Parent _____  Step Parent 
_____  Legal Guardian   _____  Legal Guardian  
 
Name: ____________________________________    Name: _______________________________________  
Check One: Mr.         Mrs.        Ms.                     Check One: Mr.         Mrs.        Ms. 

Address: __________________________________    Address:______________________________________  

_________________________________________     ____________________________________________  

Occupation/Title: ___________________________    Occupation/Title:______________________________  

Employer: _________________________________    Employer:____________________________________  

Business Address:___________________________    Business Address:______________________________  

_________________________________________    ____________________________________________  

Phone (home): _____________________________    Phone (home):_________________________________  

Phone (work or cell): ________________________    Phone (work or cell):___________________________  
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Brother(s)/Sister(s)    Age  Grade  School 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  
 
Relatives of applicant who are attending or have attended Community Prep: 

Name      Relationship  Year(s) of Attendance 

___________________________________________________________________________________  

___________________________________________________________________________________  
___________________________________________________________________________________  
 
Additional Information: 
How did you learn about Community Prep? (This does not affect your admission decision.  We simply like to 
know how people hear about our school.  Please be as specific as possible.) 

Why do you feel that Community Prep might be the right school for your child?  What would you like your child 

to gain from attending Community Prep? _________________________________________________________  

___________________________________________________________________________________  
___________________________________________________________________________________  

___________________________________________________________________________________  

Is there anything else that you would like to share which would help us get to know your child and/or your family 

better? _____________________________________________________________________________________   

___________________________________________________________________________________  

___________________________________________________________________________________  
___________________________________________________________________________________  

Applicant’s health:  Are there any health issues that require special attention? __________________________  
___________________________________________________________________________________  

Are you applying to other schools?  If so, please list them here: ________________________________________  

___________________________________________________________________________________  

Will you be applying for financial aid?    Check One:  Yes      No  

_________________________
___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________



Community Preparatory School  Application for Admission, page 3 of 3 

Community Preparatory School Tel. (401) 521-9696 
126 Somerset Street Fax. (401) 521-9715 
Providence, RI 02907 www.communityprep.org 

Student Profile: 
What are your child’s academic interests and strengths? _____________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

How would you like your child to improve academically? ____________________________________________  

___________________________________________________________________________________  
___________________________________________________________________________________  

Has your child had any academic difficulties in school?  If yes, explain. _________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

If you feel that your child is not performing to his/her potential in school, please explain why you feel this is the 

case. ______________________________________________________________________________________  

___________________________________________________________________________________   

How would you describe your child’s personality? __________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

How would you describe your child’s behavior? Are there personal characteristics or social behaviors that you 

would like to see your child develop?  If yes, explain. _______________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

How does your child spend his/her time outside of school and at home?  ________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Outside of school, how well does your child interact with other children? ________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

In school, how well do you think your child interacts with other children?________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  
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