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Please submit as soon as possible.  Applications received after the deadline will be processed only if there is room 

in the assessment schedule.  A copy of the child’s birth certificate must be included. 

 

1. Child’s Name:           

      Last    First Middle Nickname  

        (goes by/prefers) 

2. Child's date of birth:             /           /                    (mm/dd/yy)        Male / Female (circle one) 

3. Place of birth:  City     State                       Country ____________ 

4. Name(s) of Parent(s)/Guardian(s): 

       

 Last First Relationship 

  

   

 Occupation (Optional) 

  

       

 Last First Relationship 

  

   

 Occupation (Optional) 

5. Home address:  

  

        

 Street      Apt. # 

  

         

 City   State   Zip Code  

   

6. Home Phone: (            )     E-mail:  ________________________________________  

7. Work / Cell Phone: (          )                                       For: _________________________________________ 

     (Relationship) 

8. What is the best day and time to reach you by phone? ______________________________________________ 

9. Fax (if available): (          )                                          In name of:    

 

Please complete other side. 

Special Music School 

at Kaufman Center 

 

APPLICATION FOR ADMISSION 2013– 2014: GRADES K – 2 

KINDERGARTEN DEADLINE: December 1, 2012  

1
st

 and 2
nd

 GRADE DEADLINE: January 25, 2013 

 



Child’s Name:    2 

 

 

 

10. Mailing Address:       ______________________________________ Apt #_____ 

 (if different from Home) 

         

   _________________________________________________  

 

11. Did you apply in a previous year?    No Yes  If yes, please provide the following information: 

 

    /   /    

 Highest level passed Date (if known) 

 

12. Is the applicant presently attending school?    No     Yes     Home school     Other  

   Grade/level   

 Name of School (Please provide full, accurate address below) 

  

          

 Street   City   State Zip Code 

 

 

 

Please complete next page. 

 

 

I have included my: 

 

 _____ Complete 2-pg Application 

 

 _____ Complete Parent Questionnaire 

 

 _____ Copy of my child’s birth certificate 

 

 _____ Academic Teacher Evaluation Form 

                  (sealed in a signed envelope) 

  

 

 

Application Checklist: 



Child’s Name:    3 

 

 

 

Parent Questionnaire: Grades K–2 

Please answer the following questions briefly, providing specific examples whenever possible. 

If typing your response on a separate sheet, please copy the questions with your answers. 

 

1. How did you hear about Special Music School? 

 

 

 

2. What makes you think your child might be musical? 

 

 

 

 

3. What kinds of musical activities does your child participate in at home? 

 

 

 

 

4. What musical events has your child attended? 

 

 

 

 

5. Has your child had formal music lessons or classes?  If so, what kind?  Does s/he play a musical 

 instrument?  If so, how long has s/he studied? 

 

 

 

 

6. Answer #6 only if you responded "yes" to #5:  What was your child's response to music lessons? 

 

 

 

 

7. Are there any musical instruments in your home or at your child's school?  If yes, has your child 

 shown any interest in it/them?  In what instrument(s) is your child particularly interested? 

 

 

 

 

8. Have you or any members of your family had music training, either instrumental or vocal?  Please explain. 

 

 

 

 

9. Is there anything else that you would like to tell us about your child? 

 

 

 

 

 © Kaufman Center 


