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Application

Elucaling Children For L
School Year Proposed Grade
Student's Full Name Social Security #
FIRST, MIDDLE, LAST
Nickname Boy Girl Date of Birth
MONTH, DAY, YEAR
Have you ever applied for admission to Topeka Collegiate before? If yes, when?
Applicant lives with: Both Parents Mother Father Other
Home Address
STREET AND NUMBER
Telephone

CITY, STATE, ZIP CODE

Name

AREA CODE AND NUMBER

Social Security #

FIRST, MIDDLE, LAST

Home Address (if different from student)

STREET AND NUMBER

CITY, STATE, ZIP CODE

Email Address

Telephone
AREA CODE AND NUMBER

Job Title

Employer

Business Address

STREET AND NUMBER

Telephone

CITY, STATE, ZIP CODE

Name

AREA CODE AND NUMBER

Social Security #

FIRST, MIDDLE, LAST

Home Address (if different from student)

STREET AND NUMBER
Telephone

CITY, STATE, ZIP CODE

Email Address

AREA CODE AND NUMBER

Employer

Job Title

Business Address

STREET AND NUMBER

Telephone

CITY, STATE, ZIP CODE

AREA CODE AND NUMBER

NAME AGE SCHOOL/COLLEGE NOW ATTENDING GRADE
NAME AGE SCHOOL/COLLEGE NOW ATTENDING GRADE
NAME AGE SCHOOL/COLLEGE NOW ATTENDING GRADE

If you have relatives or friends who have attended Topeka Collegiate, please list them:

NAME/RELATIONSHIP

YEARS OF ATTENDANCE OR CLASS OF

NAME/RELATIONSHIP

How did you hear about Topeka Collegiate?
Through TCS/community program

Received Invitation to Topeka Collegiate

Other

YEARS OF ATTENDANCE OR CLASS OF

Advertising General Reputation
Which One:

Referral by:




Application (contin

Current School Name and District Current Grade
School Dates Attended
Address Telephone
STREET AND NUMBER
CITY, STATE, ZIP CODE AREA CODE AND NUMBER
NAME OF PRINCIPAL, HEAD NAME OF ENGLISH TEACHER
NAME OF GUIDANCE COUNSELOR OR ADVISOR NAME OF MATH TEACHER
Prior
SCHOOL NAME CITY, STATE DATES ATTENDED GRADE COMPLETED
Schools
SCHOOL NAME CITY, STATE DATES ATTENDED GRADE COMPLETED
SCHOOL NAME CITY, STATE DATES ATTENDED GRADE COMPLETED
Assistance Do you plan to apply for financial assistance? Yes No

Applicant’s Please list any health ar other needs which may require special attention:
Special
Needs

Applicant’s Please tell us about the applicant’s interests or hobbies:
Special

Interests

Parent’s By completing this form and enclosing the application fee, | understand that the applicant will be considered for the grade
Authorization gnd year indicated on this form and Topeka Collegiate School may request transcripts and recommendations from the

applicant’s previous schools. | also understand that the application fee is not refundable.

PARENT OR GUARDIAN SIGNATURE DATE

Instructions Please return this form and the $75 application fee (payable to Topeka Collegiate School) to:

Topeka Collegiate School, Admission Office, 2200 SW Eveningside Dr., Topeka, Kansas 66614.



