PHOTO
(Optional)
Date of Application
APPLICATION FOR ADMISSION
Please Print or Type
Candidate for Grade School year
Merit Scholarship Applicant? (Grade 9 only) If So Recommended by
Personal Information
Name of applicant
(First) (Middle) (Last) (Nickname if to be used by school)
Home Address
Street City State Zip Code
Home Phone E-Mail
Age: Sex: Birthdate: SS#
Has the applicant previously applied to Le Jardin? . If so, when? For what grade?
Has the applicant attended summer school at Le Jardin? Year
Languages spoken in the home?
Grade 6-12 only: Will take SSAT on (date) Took SSAT on (date)
Education
List each school the applicant has attended beginning with the present school and grade.
Year Grade(s) Name of School City and State
Family Information
Father’s Name Mother’s Name
(Include title-Mr., Dr., Rev, etc) (Include title-Ms., Mrs., Dr., etc.)

Applicant lives with

(Both parents, Mother, Father, legal Guardian etc)

Address if Different from Student:

Mother Father Guardian-Other
Street Address
City State Zip
Home Telephone

917 Kalanianaole Highway Kailua HI 96734 Tel (808) 261-0707 www.lejardinacademy.com



How did you hear about Le Jardin Academy?

List brothers and sisters:
Name Age School

Close Relatives who attended Le Jardin Academy:
Name (include maiden name and graduation year) Relationship Years Attended

List any academic awards, honors or significant achievement earned.

List the applicant’s extracurricular activities or special interests: (sports, musicals instruments, drama, etc)

Employment Information:
Father: Occupation (position, employer, military title if applicable)

Business Address: Phone:

Length of Residence in Hawaii Permanent or Temporary

Mother: Occupation (position, employer, military title if applicable)

Business Address: Phone:

Length of Residence in Hawaii Permanent or Temporary

Preferred Address and Telephone for all communication regarding this application:
Name:

Address:

Phone: Residence Business




Additional Comments:
Are there any special circumstances or experiences that would help us to know your child better?

Return the signed application along with a non-refundable fee of $50 to:
Le Jardin Academy 917 Kalanianaole Highway Kailua HI 96734 Attn: Admissions

Signature of Parent or Guardian

Action Taken:

NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS
Le Jardin Academy 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. It does not discriminate on the basis of race, color, national and ethnic origin in the
administration of its educational policies, scholarship and loan programs, and athletic and other school-administered programs.




