Berkshire Country Day School Application for Admission

Applicant’'s Name

Nickname

Present Grade Applying for Grade Academic Year Applying for

Mailing Address

City State

Telephone Cell Phone

Email

Current School Current School City
Citizenship

Parent Information

Parent/Guardian 1:
Name
Does this person have legal custody? Yes  No

Mailing Address

City State
Telephone Cell Phone
E-mail

Occupation Employer
Education

(i.e. Secondary School, College, or Graduate/Professional School)

Parent/Guardian 2:
Name
Does this person have legal custody? Yes No

Mailing Address

City State
Telephone Cell Phone
E-mail

Occupation Employer
Education

(i.e. Secondary School, College, or Graduate/Professional School)

Candidate lives with (please check all that apply):

Both Parents Parent 1 Parent 2 Other

Date of Birth

Male
Zip
State
Zip
Zip

Female



Applicant’s Siblings

Name
Date of Birth School Grade
Name
Date of Birth School Grade
Name
Date of Birth School Grade

Did or do any of your relatives attend BCD? If so, who?
Name

Class/Years Attended Relationship to Student

School Correspondence and Financial Information

School correspondence should be sent to:
Both Parents Parent 1 Parent 2 Other
Address (if not already given)
City State Zip
To whom should tuition and fees be billed?
Both Parents Parent 1 Parent 2 Other
Name
Address
City State Zip

Telephone Email

Grandparent Information

Name(s)

Address

City State Zip
Phone

E-mail

Name(s)

Address

City State Zip

Phone

E-mail



Background

Please describe your son /daughter as you see him or her. Specifically discuss talents and interests, strengths and weak-
nesses. Include the subjects or activities that give a sense of self-confidence to your son/daughter as well as the activities that
cause stress or anxiety.

What are your expectations for your son/daughter at BCD?

Has your son/daughter undergone a psychological-educational evaluation, had a 504 plan or individual educational plan (IEP),
or received any special educational services such as speech therapy, remedial support, or tutoring in or out of school? Please
describe, including the dates involved, below. Please forward a full battery of psychological-educational testing results and any
other supporting documentation to BCD.



Additional Information

Please include additional academic, family, and/or psychological background that would be helpful in planning for his/her
needs. It is important that you submit any academic or psychological assessment that has been completed in the past three years.

Have there been any circumstances that have affected your son’s/daughter’s school report, such as frequent moves or changes
of school, which would help BCD better understand his/her report?

Your signature(s) verifies that you are the legal guardian(s) for the applicant and are responsible for decisions involving his/her
education.

Signature of Parent or Guardian

Date

Signature of Parent or Guardian

Date

Director of Admission
Berkshire Country Day School
PO Box 867

Lenox, Massachusetts 01240

Berkshire Country Day School admits students of any religion, race, color, sexual orientation, national and ethnic origin to

all the rights, privileges, programs and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of religion, gender, race, color, sexual orientation, or national or ethnic origin in the administration of
its educational policies, scholarship, athletic and other school-administered programs.

PO Box 867 Lenox MA 01240 T 413 6370755 F 413 637 8927 berkshirecountryday.org



