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Name of Applicant M F

Desired date of entry

E-mail

Birthdate

Place of Birth

Nationality

Languages Spoken at Home

Other Languages Spoken

Proficiency in English None Fair Good Native

Family Information

Mother Father

Name

Full Home Address

Telephone

Mobile Telephone

Fax

E-mail

Employer

Position

Business Telephone

Business Fax

Business E-mail

Languages Spoken

If remarried, Spouse’s Name

Application
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Candidate lives with:

Both parents Father Mother

Other (Please specify):

Check any that apply:

Father is deceased Mother is deceased Parents are separated

Parents are divorced Father is remarried Mother is remarried

To whom should reports be sent?

To whom should school mailings be sent?

To whom should school billings be sent?

Please list the names and ages of the applicant’s brother(s) and sister(s) and the schools they are attending.

Please list any relatives presently or previously associated with the Ecole d’Humanité:

How did you hear about our school? (Check any that apply)

Internet Friend: Student:

Educational consultant Advertisement Article in the press

Other:

Academic Information

Name of Present School

Dates attended

Address

Name of School Director/Guidance Counselor

Telephone

E-mail
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Previous Schools Attended

Name of School

Address

Telephone

Dates attended 

Contact Person

Number of years your child has been in school (=current grade)

What academic goal should be worked toward here?  (College Entrance Examination Board exams? Other?)

How long do you expect that your child will remain here?

List grades in which the student was retained, if any, and why?

Additional Information about your child
We would like to know as much about your child as possible. The more we know, the better we will be able to work with
your child in placing him/her in the appropriate living situation and courses.  Please use an additional sheet to expand
upon these topics or add to them. 

1. What are things your child loves most to do and does best? (handcrafts, sports, etc.)

2. What are the things which your son/daughter likes least and does least well?

3. Does he/she play a musical instrument? If so, which instrument, and for how long?

4. What is this child’s place in the family?  What is his/her role in the family?

5. What responsibilities does he/she have in the home?

6. Does he/she have any particular needs?

7. Have you any special wishes in regard to religious observances?

8. Were there complications or aspects of slowed development in birth, infancy or childhood which have had a prolonged effect?
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12. Does the child have any physical disabilities or limitations? Yes No 
If yes, please identify: (If necessary attach additional sheet with the Health Form)

13. Has the child ever been evaluated for special learning needs? Yes No
If yes, please explain briefly below, and send a copy of the report(s). 

14. Has your child ever received psychological treatment of any kind? Yes No
If yes, please explain:

15. Has your child ever exhibited any signs of an eating disorder or received treatment for such? Yes No
If yes, please explain:

If yes to either question 14 or 15, please give treatment provider’s name(s):

Name

Address

Telephone/Fax

E-mail

What are your reasons for wanting your child to attend this school?

Emergency Information

If parents are unavailable in an emergency contact:

Name

Address

Telephone/Fax

E-mail

Relationship to Child
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In accordance with the Price sheet, I intend to pay the:

Basic Option

Patron Option

Financial Aid

We plan to apply for financial aid and would like to receive the necessary information.

To help a deserving student we (the undersigned) shall pay CHF/$

in addition to the tuition option checked above, for the school year

Signatures
We have provided accurate information and agree that the Ecole d’Humanité may contact the schools and reference persons listed 
herein for further information. 

Signature of Parent or Guardian:

Date of Application:

Signature of Applicant (over age 16)

Will a person or institution (other than parents) be taking total or partial responsibility for payment of the applicant’s school costs?

Yes No If yes, fill out the information below.

Name

Address

Telephone

Fax

E-mail

Signature(s)

The Ecole d’Humanite welcomes inquiries and applications from all families and does not discriminate on the basis of race, color, reli-
gion, national origin, or sexual orientation in the administration of its admissions, financial, educational, extracurricular, and evaluation
policies.
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Applicant Essays

Name:

The purpose of this part of the application is to allow the school to get to know you as well as possible. We would like to
give you the opportunity to tell us a bit about yourself. There are no right or wrong answers to the following questions.
Have fun with these questions. (Please respond in your own handwriting.)

Part I

Directions: In the space provided, please complete the following questions.

I am happiest when

If I could, I would

I am most proud of

My biggest dream is
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Part II

We would be interested in knowing about any of the following activities in which you have been involved in recent years.
Please include the activity, the capacity in which you were involved, and the length of time of your involvement.  We
realize every person is different, with varied interests and talents. You do not have to answer a question if it does not
apply to you. 

Arts (drama, music, dance, visual, etc.):

School leadership positions or clubs:

Community Service:

Jobs – paid or volunteer:



Part III

Directions: Please answer both the following questions. You may use the back of this page.

1. What are your reasons for wanting to attend the Ecole d’Humanité?

2. Is there anything else you would like us to know about you?

Part IV

Please enclose a copy of a recent first draft of an English 
paper, with the teacher’s corrections.

Part V

Do you smoke?
Yes  No

If yes, could you agree to stop by the time you enter our school?
Yes  No 

Have you smoked marijuana, drunk alcohol, or experimented with other drugs?
Yes  No 

Do you agree to abstain from any consumption of tobacco, drugs and alcohol when you are attending
the Ecole d’Humanité?

Yes  No 

Candidate’s Signature

Date
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Letter of Recommendation

Directions for the Applicant: Fill out the information in the box below and give this page and its envelope to a
person who knows you well and can tell us about you in writing. One of the recommendations should be provided
by a current or recent teacher who could also address your qualities as a student.

To be completed by the applicant:

Name

Current School

Telephone

Address

Name of person completing this form

Relationship to applicant

Directions: Please complete this form and return it to the applicant in the envelope provided by her/him for your
use, after the envelope has been sealed and signed by you. If you would prefer to send the completed form directly
to the Ecole d’Humanité, please do so. Your evaluation will help us to measure the applicant’s qualifications for
the School, and we appreciate your willingness to give the time necessary to complete this recommendation. This
reference form is entirely CONFIDENTIAL and will be used only for the purposes of assessing a candidate’s appli-
cation to our school and for the purposes of initial placement with a roommate and in courses. Your candor will
be very valuable to us.

Please write freely and openly, using these questions simply as guides.

1. How long and in what capacity have you known the applicant?
2. Please describe the setting in which you have known the applicant. If you have taught the candidate, please 

describe his/her academic and intellectual abilities.
3.  Please tell us something about the candidate’s character and personality. Do you have confidence in the candi-

date’s integrity and sensitivity to the needs of others? Is the candidate mature in relation to peers?

Signature

Date
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