
        
 
 
 
 
 
          APPLICATION FOR ADMISSION 
             Please type or print clearly     

     

Grade and year for which application is made: Grade__________, beginning in September 20______   Boy_____ Girl_____ 

For Preschool please choose:   Mon., Wed. & Fri. ( 3 days a wk )   a.m._____   or   p.m._____    

                                                       or  Mon. -  Fri. ( 5 days a wk )   a.m._____   or   p.m._____  

Applicant Information  

FULL NAME OF CHILD: ______________________________________________________________________________ 

Usually called: _______________________________________________Date of Birth:_____________________________ 

Home address: ____________________________________________________________Zip: ________________________ 

Home phone: _________________________________________________________________________________________ 

Current school: ______________________________________________School Phone: _____________________________ 

School address: ___________________________________________________________ Zip: ________________________ 

Principal/Head of School: ______________________________________Current Teacher: ___________________________ 

School(s) previously attended: ___________________________________________________________________________ 

(For Middle School applicants only)  Student Email: __________________________________________________________  

 

Parent/Guardian Information  

Parent 1 Salutation: Mr.____     Mrs.____     Ms. ____     Prof. ____   Dr. ___     Other: _____________________________ 

PARENT/GUARDIAN 1 NAME: __________________________________Relationship: ______________Custodial? ____ 

Home address: ___________________________________________________________Zip: _________________________ 

Home phone: ___________________________________E-mail:   ______________________________________________ 

Employer: __________________________________________________Occupation: _______________________________ 

Business Address: ________________________________________________________Zip: _________________________ 

Business Phone: _____________________________________________________________________________ 

 

Parent 2 Salutation: Mr.____     Mrs.____     Ms. ____     Prof. ____   Dr. ___     Other: _____________________________ 

PARENT/GUARDIAN 2 NAME: ____________________________________Relationship: _____________Custodial? ___ 

Home address: ___________________________________________________________Zip: _________________________ 

Home phone: ___________________________________E-mail:   ______________________________________________ 

Employer: __________________________________________________Occupation: _______________________________ 

Business Address: ________________________________________________________Zip: _________________________ 

Business Phone: _____________________________________________________________________________ 

 

Parents are married and/or living together._____ Parents are divorced.____ Parents are separated.____  Single parent.______  

Parent 1 is remarried:         Parent 2 is remarried:  

Name of spouse: ___________________________________      Name of spouse: __________________________________ 
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Family Information 
  

Other children in the family:  

NAME    AGE   CURRENT SCHOOL       GRADE  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

  

Has any other family member previously applied to Kazoo School? Yes ____ Name ________________________ No _____  

Has the applicant had relatives who attended Kazoo School? Yes ________ No ________ If yes, please list below:  

NAME     RELATIONSHIP        YEARS ATTENDED  

_______________________________________________________________________             __________  to __________ 

_______________________________________________________________________             __________  to __________ 

_______________________________________________________________________             __________  to __________ 

How did you learn about Kazoo School? 

_____________________________________________________________________________________________________  

Is a language other than English spoken in your home?  Yes________ No ________  

If yes, what language? _____________________________________Is the applicant bilingual? ________________________  

 

About Your Child  

1.  Please describe your child’s character and personality.  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 

2.  What do you see as your child’s particular strengths, talents and weaknesses?  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 

3.  Please comment on your child’s current school setting and experience.  If appropriate, describe your child’s study and 

homework habits.  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  
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4.  What role do you play in your child’s education? Please share your goals for your child in the coming years.  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 

5.  Why do you feel that Kazoo School would be a good match for your child?  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

6.  What activities do you share as a family?  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

7.  How does your child like to spend his or her time outside of school?  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 

8.  If there are any family circumstances that have affected or might affect your child’s school performance, please explain.  

For example: skipping or repeating a grade, specific learning style, frequent changes in school, loss of a significant person, 

family unit reconfiguration, etc.  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 

9.  Has your child received support services or therapy for any facet of his or her development? 

 _____ Yes  _____No    Please explain.  While we appreciate that this information is sensitive, it deserves your candor so that 

we may better know your child.  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________ 
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Need Based Scholarship  

 
Would you like to receive the application for the Need Based Scholarship? ( K- 8th grade only )  _____Yes  _____No  
 
The financial aid application form is produced by the School. A copy of the completed form along with your family’s 
most recent tax return and supporting W2 forms must be submitted to Kazoo School by February 15.  
 
 
As part of this application to Kazoo School, the applicant and his or her parents or guardians agree to the following:  
 

1.  This application and all other relevant information as outlined in the Admission Procedure will be considered by the 
School if and when such material is complete. The undersigned grants Kazoo School permission to request and receive 
confidential information regarding the applicant and to retain such information in the applicant’s file.  
 
2.  The information furnished on this Application for Admission form, together with all information and materials of any 
kind received by the School from any source, or prepared by anyone at its request, shall be completely confidential and 
shall not be disclosed to anyone, including the candidate and his or her family or guardian, except that the Head of School 
may, for official purposes at his or her  discretion, disclose any part or all there of to such person or persons as he or she 
deems advisable.  
 

 

SIGNATURES  

 

_____________________________________________________________________________________________________________  
PARENT/GUARDIAN            DATE  
 
 
_____________________________________________________________________________________________________________  
PARENT/GUARDIAN            DATE  

 
 
Applications for the Kazoo School are accepted on a rolling basis and are valid for one school year. 
 
Return this completed form along with a $45 non-refundable application fee payable to “Kazoo School” to:  
Kazoo School, 1401 Cherry Street Kalamazoo, MI 49008  

 
 
The Kazoo School does not discriminate against any person on the basis of gender, race, color, creed, religion, sexual 

orientation, gender identity, political persuasion, national or ethnic origin, disability, or any other characteristic pro-

tected by law in its admission, hiring or financial aid policies.  
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