
CHILD’S NAME_____________________________________________________________MALE_________ FEMALE________

DATE OF BIRTH___________________________________________________________________________________________

SCHOOL PRESENTLY ATTENDING____________________________________________________________________________

PARENTS’ NAMES________________________________________________________________________________________

ADDRESS_______________________________________________________________________________________________

_______________________________________________________________________________________________________

TELEPHONE_____________________________________________________________________________________________

FATHER’S OCCUPATION____________________________________________________________________________________

BUSINESS NAME, EMAIL, TELEPHONE______________________________________________________________________

MOTHER’S OCCUPATION___________________________________________________________________________________

BUSINESS NAME, EMAIL, TELEPHONE______________________________________________________________________

REMARKS________________________________________________________________________________________________

DATE___________________________________________________________________________________________________

SIGNATURE______________________________________________________________________________________________

An application fee of $50 (non-refundable) should be submitted with this form.

G A R D E N  H O U S E  S C H O O L
A P P L I C A T I O N  F O R M

   O F  B R I A R C L I F F  

25 South State Road, Briarcliff Manor, New York 10510    Telephone: 914 941 0404
Send mail to: P.O. Box 2593, Briarcliff Manor NY  10510 


