
         Eagle Hill School  
             SUMMER WORKSHOPS 
          Please attach a recent 

  45 Glenville Road, Greenwich CT 06831         photograph here. 
           (203) 622-9240            
 
 

APPLICATION FOR ADMISSION 
 

 
Full Name of Applicant         Nickname 

 
Address:  Street, City, State, Zip code        Date of Birth 
 
Father’s Name      Mother’s Name 

 
Home Address:  Street     Home Address:  Street 

 
City, State, Zip Code                       Home Phone  City, State, Zip Code                  Home Phone 

 
Occupation or Title      Occupation or Title 

 
Employer’s Name      Employer’s Name 

 
Nature of Business (e.g., law firm, retail firm)        Nature of Business (e.g., law firm, retail firm) 

 
Employer’s Address:  Street     Employer’s Address:  Street 

 
City, State, Zip Code      City, State, Zip Code 

 
Business Phone      Business Phone 

 
Parent’s Education      Parent’s Education 

_________________    _____________________________________________________________________ 
Child’s present grade     Name of present school and contact person   

 
Ages of Siblings:  Brothers                     Sisters    Child’s Special Interests      
 
                
 
Indicate any family conditions (death, divorce, adoption) which the school should be aware of: 

 

Who referred you to Eagle Hill-Greenwich?  _____________________________________________________ 



 

Write about your child’s present medical, social, and educational needs as you see them: 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Please enroll my child in the following workshop(s): 
Session I: July 6 - July 16  (No class Monday, July 5th)

8 a.m.-10 a.m.  (choose one)                10 a.m.-12 noon  (choose one) 

______ Workshop 1 Study Skills A      ______ Workshop 3 Writing 

______ Workshop 2 Writing      ______ Workshop 4 Study Skills A

 

Session II: July 19 - July 30 
8 a.m.-10 a.m. (choose one)       10 a.m.-12 noon  (choose one) 

______ Workshop 1 Writing      ______ Workshop 3 Writing 

______ Workshop 2 Study Skills B    ______ Workshop 4 Study Skills B 

 

Full payment due the first class of each workshop. 

                             

Date of Application         Applying for date      Signature of Parent or Guardian (responsible for all dues) 

 

Application should be mailed to:  EHS-Summer Workshops, 45 Glenville Road, Greenwich, Connecticut 06831. 

Eagle Hill School – Greenwich, admits students of any race, color, national and ethnic origin to all the rights, 

privileges, programs and activities generally accorded or made available to students at the school. 


