
 

         Eagle Hill School  
          Summer Program       Please attach a recent 

  45 Glenville Road, Greenwich CT 06831          photograph here. 
           (203) 661-5472            
 

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 
 

Email address       Email address 
 
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? (How did you hear about us?)______________________________ 



 
Write about your child’s development to date (health, social, education) 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

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

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

___ I would like to register my child in the morning academic program 8 a.m.-12 p.m. (a $400 deposit will be 
required upon acceptance. 
 
___ I would like to register my child for the afternoon Summer Activities Extended Program (12-3 p.m.) The 
tuition for this program is $1,500 (a $200 deposit will be required upon acceptance). Note: Only children 
registered in the morning program will have the option of signing up for the afternoon program. 
 
What activities does your child enjoy in his/her free time?  (Answer only if you are interested in the Summer 
Activities Extended Program)  ________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 

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

 

Application should be mailed to:  EHS-Summer Program, 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. 


