
    Application for Admission 
 
  2420 St. Paris Pike 
           Springfield, Ohio 45504 
              Phone: 937-399-8900       Fax: 937-399-8173 
 
           Web site: ridgewoodschool.com 
 
Please print and be as thorough as possible             Application for School Year 
 

 
 

 
Currently located in what school district ________________ US citizen  Yes _____  No ________ 
 
Student Social Security Number ___________________     Application for Grade _______________ 
 
Full Name of Student ________________________________________________________________ 
 
Date of Birth  ________________   Place of Birth ___________________________ 
                               Month     Day      Year                                                                                                                       City                              State 
 

Home Address ______________________________________________________________________ 
                             Street Address 
 
                                          ____________________________________________________________________________________________________ 
                                   City, State, Zip                                                                                                                               Telephone 
 
How did you hear             _____ Newspaper                      ______ Internet                 _____ Friend  ____________ 
about Ridgewood?            _____ Radio                              ______  Yellow Pages      _____ Other    ____________ 
 
                 

 
 

 
Father’s Name          _______________________      Mother’s Name         _______________________ 
 
Address if different   _______________________      Address if different   _______________________ 
 
                                   _______________________                                        _______________________ 
 
Phone No.                  _______________________      Phone No.                 _______________________ 
 
College (s) attended/Degrees earned                              College (s) attended/Degrees earned 
 
_____________________________              ____________________________                        
 
_____________________________      ____________________________ 
 
 

 
 

 
Send statement/invoices to: ______________________________________________________________ 
 
Do you plan to apply for financial aid from Ridgewood School? ________________________________ 
 

Student Information 

Parent/Guardian Information 

Financial Information 



Family Information 
 
Names of Brothers and Sisters  Age   School and Grade 
 
_______________________________         ________                   _______________________________________ 
 
_______________________________         ________                   _______________________________________ 
 
List any siblings or relatives who have attended Ridgewood School 
 
____________________________________________________________________________________________ 
 
Grandparents   __________________________  Grandparents _________________________________ 
(If Living)       (If Living) 
 
Address            __________________________  Address         _________________________________ 
 
                         __________________________                                          ________________________________ 
 
School History 
 
List other schools that have been attended by the applicant (current school first) 
 
____________________________________________________________________________________________ 
Name      Address      Grade (s) 
 
_______________________________________________________________________________________________________________ 
Name      Address      Grade (s) 
 
What grades, if any, have been skipped? ____________________  Repeated? ________________________ 
 
Please list any activities in which the applicant has participated  _________________________________________ 
 
General Information 
 
List any languages, other than English that are spoken at home __________________________________________ 
 
Does your child have physical handicaps or allergies that would limit participation in school activities? __________ 
 
Has your child had any serious physical or emotional illness? ____________________________________________ 
 
Is the applicant under the care of physician, psychiatrist, or psychologist? __________________________________ 
 
If you answered yes to any of the questions above, please provide details. __________________________________ 
 
Terms 
 
1. Ridgewood School accepts qualified students without regard to  race, religion or ethnic origin. 
2. Permission is given to Ridgewood School to contact any other schools. 
3. Once a family accepts an offer of admission, they must sign a contract. 
4. The school will require each family to make a tuition deposit to hold the child’s place in the class until the start 

of  the next school year. That payment is due immediately following receipt of a letter of acceptance and is  
      non refundable. 
 
Parent’s Signature ___________________________________  Date  ___________________________ 


