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      Application for Admission/Early Education        
                                                                High Meadow School  

3643 Main Street, Stone Ridge, NY 12484 
 (845) 687-4855 

Fax: (845) 687-5151 
  contact@highmeadowschool.org 

 
Please enclose a non-refundable fee of $35 with your application. Your application is 
regarded as a formal request for consideration of your child as a potential student at High 
Meadow School. 

 
Application to (program) ______ for September of ______ 
 

Student   

   
M F 

Child’s Name  Date of Birth                                   Age    Gender 

 

Prior School Information 
Please list all the schools, including pre-school, attended by the student beginning with the 
current school year. 

   

Current School                                 Dates Attended  Previous School                              Dates Attended 

   (        )     (        ) 

Teacher’s Name  Phone Number  Teacher’s Name  Phone Number 

   

School Address           School Address 
 

Home Public School District: ___________________________ 

 

Parents / Guardians  

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

(        )  (        )  (        )  (        ) 

 Home Phone  Work Phone  Home Phone  Work Phone 

   

Address  Address 

   

City, State   ZIP Code  City, State   ZIP Code 

   

Occupation  Occupation 

   

Email Address  Email Address 
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Person financially responsible for applicant’s educational expenses: 

 

Name                                                        Address                                                                                     Email 

 

Please list members of the child’s household: 

Sibling’s Name Age Present School 

__________________  _____  ___________________________________       

__________________  _____  ___________________________________       

__________________  _____  ___________________________________       

 

Family Status (please check all that apply) 

Parents / Guardians:    
____ Single      
____ Married 
____ Domestic Partners   
____ Separated 
____ Re-married 
____ Other _______________________________      
 
 
How did you hear about High Meadow School?  

____ Print Ad - Where: ______________         ____ Internet - Webste: ___________ 
 
____ Referral - Who: ________________        ____ Other:  ____________________ 

 

 

Parent Questionnaire 

 

Please respond to the following questions. 
 
How long have you lived at your current address? 
 
 
 
Is your child out of diapers? Since when? 
 
 
 
 
Is your child still napping? 
 
 
 
 
What is your child’s comfort level with adults, peers, older children, younger children? 
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How would you describe your child? 
 
 
 
 
 
How does your child handle frustration? What comforts her/him when upset? 
 
 
 
 
 
 
Is there anything else we should know about your child?  
 
 
 
 
 

Additional Information 

 

High Meadow School welcomes and considers all applicats on the basis of equality without 
regard to race, religion, color, national and ethnic origin or gender.  

Receipt of this application and application fee does not guarantee placement. Admission priority 
is given to students and siblings of students currently attending the school. New applications 
are reviewed and placements are made as appropriate openings occur. High Meadow School 
seeks to admit students and families who share and support our educational goals and values. 

Upon enrollment, parents are expected to stay informed about School events through, for 
example, the newsletter, the school calendar, classroom communication and e-mail. Families 
are also expected to donate a minimum of 25 volunteer hours per family per year. 

 
 

   

Parent’s/Guardian’s Signature  Date 

   

Parent’s/Guardian’s Signature  Date 

 
                               


