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Student Application

Return Applications to
Shoreless Lake School Wisconsin
115 Madison Street
Sauk City, WI 53583

Father

Name Cell Phone

Street Work Phone

City State Zip Home Phone

Employer Position email

Highest degree and area of education College attended (if applicable)

Mother ____ Check here if same address

Name Cell Phone

Street Work Phone

city State zip Home Phone

employer Position email

Highest degree and area of education College attended (if applicable)

Children in Household Birth Date Rising grade  Applying for admission
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Turn over —»



Applicant

Applicant’'s name Applying for grade

Current school Applying for year

Applicant’s current grade

Attach a photo of
the applicant here.

Describe the applicant’s education history (previous schools, classes, curriculum used)

Describe the applicant’s extracurricular interests and/or achievements.

Has the applicant been tutored?

Has the applicant been subject to disciplinary action

Has the applicant skipped or repeated a grade?

Has the applicant had any learning or behavioral problems?
Does the applicant have any physical disabilities or illnesses?

Are you aware of any issues that may affect the applicant’s behavior or academics?

yes no
yes no
yes no
yes no
yes no
yes no

If yes to any of these questions, please provide a complete explanation. If more space is needed, attach a

separate page.

Form 1 (Student Application)



