
FRIENDS SCHOOL OF PORTLAND     1 Mackworth Island 

 An Independent Quaker day school for preschool to 8th grade    Falmouth, ME 04105   
                                                          207-781-6321                                             

  

Application for Admission 

           

         
Today’s Date ____________________ 

 

Student Name (Legal) __________________________________________________________   Preferred Name     

   First  Middle  Last   (if different) 

 

Applying for admission to:    Preschool     Kindergarten    Grade:   1    2     3    4    5    6    7    8 Beginning (month, year):                    

 
(circle one)  

   
 

For Preschool or Kindergarten, indicate preference:   ____  Mon - Fri   Full Day     ____  Mon - Fri   Mornings (8:15am-Noon) 

        

Preschool options:   ____ Mon, Wed, & Fri Full Day    ____ Mon, Wed, & Fri Mornings   ____ Tues & Thu Full Day  ____ Tues & Thu Mornings    

        

Date of Birth ___________________ Age_________   Male  □ Female  □  Religious Affiliation (if any) __________________________________ 

 

Current grade______ Current School/Teacher             

 

 

 

 

Name        Name___________________________________________________ 

 

Relation to Applicant      Relation to Applicant      

 

Address        Address(if different)     

  

                

  

Home Phone       Home Phone(if different)      

 

Cell Phone       Cell Phone       

 

Work Phone       Work Phone       

 

Occupation & Employer      Occupation & Employer      

 

Email        Email        

 
 

 

Who is/are the applicant’s legal guardian(s)?             

 

With whom does the applicant live? (Please list name and relationship of all individuals who reside in the household and age of siblings.) 

 

 

                

Name    Relationship Age  Name    Relationship Age 

 

                

Name    Relationship Age  Name    Relationship Age 

 

 

* OVER *

P A R E N T / G U A R D I A N   I N F O R M A T I O N  

F A M I L Y  I N F O R M A T I O N  

A P P L I C A N T  I N F O R M A T I O N  



  
How did you learn about Friends School of Portland and why have you chosen to apply for admission?  
 

 

 

Are you affiliated with the Religious Society of Friends in any way? Please explain. 

 
 

 

On a separate page, please describe goals for your child’s education, expectations you have for the school, aspects of your child’s 

intellectual, social, spiritual, and emotional development, or other information that will help us learn more about your child.   
 

For Preschool and Kindergarten Applicants:  Please comment briefly about your child’s temperament, play style, interests, separation 

experience, and any significant emotional or developmental strengths or challenges. 
 

For 1
st
 thru 8

th
 Grade Applicants:  Please comment briefly on your child’s temperament, style of peer interaction, past school 

experiences including strengths, difficulties and interests, and any significant emotional or developmental strengths or challenges. 

 

Please check any special circumstances that may affect the applicant’s performance in or attendance at school.   

Please attach separate pages with further explanation. 
 

□ Illness (Applicant’s)       □ Disability (Applicant’s) 

□ Family Illness      □ Separation/loss of a significant person in the family 

□ Skipping /Repeating a Grade    □ Frequent Moves or Changes of Schools  

□ Disciplinary Action     □  Learning Difference   
 

Has the applicant received at any time educational or psychological/psychiatric testing or counseling?  Please explain briefly. 

 

 

 

 

Please list any allergies (environmental and food) that the applicant has and include type of reaction experienced. 

 

 

 

 

□ If you have any standardized or independent testing, core evaluation or other assessment information about your child,  

please check here and submit a copy with this application. 

 

********************************************************************************************************** 

 

I (We) understand that the information contained in this application and all accompanying forms is confidential and shall not be 

disclosed to anyone, including the applicant’s family. 

 

I (We) declare that the information reported on this form, to the best of our knowledge and belief, is true, correct and complete. 

 

____________________________________________  Date: ______________________________________ 

Signature of Parent/Guardian 

 

____________________________________________  Date: ______________________________________ 

Signature of Parent/Guardian 

 

 

Send to:  Friends School of Portland   1 Mackworth Island   Falmouth, ME 04105 

 

□ Completed application form  □ $25.00 application fee  □ Transcript Release 
 & student description        (if applicable) 

S T U D E N T  D E S C R I P T I O N  

W H Y  F R I E N D S  S C H O O L  O F  P O R T L A N D ?  



FRIENDS SCHOOL OF PORTLAND     1 Mackworth Island 

 An Independent Quaker day school for preschool to 8th grade   Falmouth, ME 04105   
                                                              207-781-6321                                        

 

 
Personal Reference 

 

I, __________________________________________, parent/guardian of the child named below, □ do/ □ do not waive my right to 

view this reference for my child ___________________________________________, who has applied for admission to Friends 

School of Portland.              

 __________________________________________________ 

        Parent/guardian signature 

 

 

Friends School of Portland is an independent school guided by Quaker values and organized in multi-age classes, beginning with 

Preschool for 3 & 4 year olds, PreK/Kindergarten for 4 & 5 year olds, Grades 1-2, 3-4, 5-6, and 7-8. 

 

Your thoughtful comments will help us determine whether Friends School of Portland is an appropriate learning environment for this 

child. Your complete candor will be appreciated. We ask that you respond as promptly as possible, as the child’s application cannot be 

processed until we have this document. 

 

In what capacity and for how long, have you known the applicant and her/his family? 
 

 

 

 

What are your impressions of the applicant? Please describe the child’s abilities and needs, as you see them, with regard to 
intellectual, emotional, social, and physical development. 
 

 

 

 

 

 

 

 

 

 

 

 

In what ways do you see the applicant’s home life supporting his/her learning and growing? 
 

 

 

 

 

 

 

 

 

 

 

Please use the back of this paper for any additional comments which might help us become better acquainted with the 
applicant and her/his family. 
 

Name ____________________________________________________  Date _____________________ 

 

Address _______________________________________________________ Phone ______________________ 

 


