
                 Please include a recent photo.			     			                 Date: __________________

Applicant Information

__________________________________________________________________________________________________
First Name		       Middle Name		L  ast Name		                 Preferred First Name

_____________________________		                                           		  ___ Male      ___ Female
Date of Birth (month/day/year)		

Applicant to enter grade ______________________ To begin enrollment in _________________________

Academic Information
List each school attended for the past three years and dates of attendance:

__________________________________________________________________________________________
Current School Name		    Current Grade		A  ttended From (month/year) to Present

__________________________________________________________________________________________
Current School Address	

__________________________________________________________________________________________
Phone                                                                                 Fax	

__________________________________________________________________________________________
Previous School Name		 From – To	               Previous School Name		  From – To

A non-refundable fee of $100 should be included.

Application for Admission
Admission Office

1901 South Flagler Drive, West Palm Beach, Florida  33401
 Phone  561-832-8815     Fax  561-832-3343

www.pbday.org

This form should be returned to the Admission Office at the address above.

Palm Beach 
Day Academy

Upper Campus

241 Seaview Avenue, Palm Beach, Florida   33480
Phone  561-655-1188     Fax  561-655-5794

Lower Campus

1901 South Flagler Drive, West Palm Beach, Florida  33401 
Phone  561-832-8815     Fax  561-832-3343



Family Information

Father/Guardian:					M     other/Guardian:

______________________________________________	 ________________________________________________
Title		  First Name	L ast Name 		T  itle		  First Name	L ast Name

______________________________________________	 ________________________________________________
Address							A      ddress

______________________________________________	 ________________________________________________
City			              State	          Zip		C ity			             State	              Zip

______________________________________________	 ________________________________________________
Home Phone		C  ell Phone			H   ome Phone		C  ell Phone

______________________________________________	 ________________________________________________
Fax							       Fax

______________________________________________	 ________________________________________________
Email Address						E      mail Address

______________________________________________	 ________________________________________________
College & Degrees					C     ollege & Degrees

______________________________________________	 ________________________________________________
Occupation 						O      ccupation

______________________________________________	 ________________________________________________
Business Name						      Business Name

______________________________________________	 ________________________________________________
Business Address					     Business Address

______________________________________________	 ________________________________________________
City			              State	          Zip		C ity			             State	              Zip

______________________________________________	 ________________________________________________
Business Phone						      Business Phone

Marital status of parents: 	 ___ Single    ___Married     ___ Separated     ___ Divorced     ___Widowed

With whom does the applicant live? __________________ Who has custody?  ___ Mother   ___Father  ___ Joint

Who will be responsible for the payment of tuition and school fees? ____________________________________

Guidance and Admission Information

Country of birth _____________________________ Country of citizenship _____________

Ethnic Group	 __ African American     __ Caucasian        __ Middle Eastern     __ Multiracial __________
(optional)     __ Asian American     __ Latino/Hispanic     __ Native American  __ Other  ________________

Language(s) spoken at home? ________________________________________________________________

How did you first learn about Palm Beach Day Academy? _______________________________________

Has the applicant ever applied to Palm Beach Day Academy or its predecessor schools (Palm Beach Day School or The 
Academy of the Palm Beaches)? 	 ___ Yes  ___ No    If yes, for what grade? ___________



Did the applicant previously attend Palm Beach Day Academy or its predecessor schools (Palm Beach Day School or The 
Academy of the Palm Beaches)?      ___ Yes   ___ No     If yes, last grade attended? ______

Has the applicant ever skipped a grade?          ___ Yes  ___ No    If so, which grade? ________________________

Has the applicant ever repeated a grade?       ___ Yes  ___ No    If so, which grade? ________________________

Has the applicant received disciplinary censure at school?	 ___ Yes  ___ No    
	
	S chool suspension?	                   ___ Yes ___ No    	 Dismissed?	 ___ Yes  ___ No    

	A sked to withdraw by school?	   ___ Yes  ___ No    	 Probation?	 ___ Yes  ___ No    

Please share with us information about any disciplinary matters:

___________________________________________________________________________________________________________

Please share with us information to help us understand you child’s athletic interests, talents and team participation.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please describe your child as objectively as you can. What do you perceive are his or her strengths and weaknesses as you 
see your child at home and as a student at school? What special abilities and interests does your child have (i.e. athletic, 
artistic, musical, academic)? If preferred, put this information on a separate sheet of paper.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Health related problems and medication that may affect school activities: __________________________________________

If the applicant has received or is receiving counseling, please share this information so we can better understand you 
child’s needs:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Financial Aid

Please note: The admissions policy of Palm Beach Day Academy is need-blind; that is, your child’s acceptance does not 
depend on the family’s financial circumstances. Do you wish to receive information about Palm Beach Day Academy’s 
Financial Aid Program?	    ___ Yes    ___ No



Sibling Information: Please list siblings.

___________________________________________________________________________________________________________
Name			                       Date of Birth		C  urrent School			C  urrent Grade

___________________________________________________________________________________________________________
Name			                       Date of Birth		C  urrent School			C  urrent Grade

___________________________________________________________________________________________________________
Name			                       Date of Birth		C  urrent School			C  urrent Grade

Grandparent Information: 

___________________________________________________________________________________________________________
Name   (Maternal Grandmother)                         Address			 

___________________________________________________________________________________________________________
Name   (Maternal Grandfather)                          Address			 

___________________________________________________________________________________________________________
Name   (Paternal Grandmother)                          Address			 

___________________________________________________________________________________________________________
Name   (Paternal Grandfather)                           Address			 

Legacy Information: Please list relatives who are attending or have attended Palm Beach Day Academy or its predecessor 
schools (Palm Beach Private, Palm Beach Day School, or The Academy of the Palm Beaches).

___________________________________________________________________________________________________________ 
Name					              Relationship				            Years Attended

___________________________________________________________________________________________________________
Name					             Relationship				            Years Attended

1. A non-refundable application fee of $100 is required of all applicants.
2. (I/We) hereby authorize Palm Beach Day Academy to contact schools and other sources to obtain information to sup-
port this application and will not seek access to confidential recommendation and evaluation materials before or after 
(my/our) child’s admission. The undersigned releases every person and institution from any and all liability resulting from 
or pertaining to the furnishing of records, documents and other information provided to Palm Beach Day Academy for that 
purpose.
3. Your signature on this application verifies the enclosed information is correct and true. (If joint custody, both parents’ 
signatures are required.)

	 ____________________________________________________________________________________________________
	 Father/Guardian Signature							              Date

	 ____________________________________________________________________________________________________
	M other/Guardian Signature							              Date

Nondiscrimination Policy

Palm Beach Day Academy admits students of any race, color, religious affiliation, national and ethnic origin to all the 
rights, privileges, programs, and activities made available to students at the School


