
A  P  P  L  I  C  A  T  I  O  N     F O R     A  D  M  I  S  S  I  O  N 
 

15 HIGH STREET   MULLICA HILL, NJ  08062   
PHONE:  856.478.2908  FAX: 856.478.0263  EMAIL: info@friendsmh.org  
 
 
Date of Application: ____________ Applying for Grade: ______   
 
For PreK applicants - please choose:  3 half days   3 full days    5 half days     5 full days 
 

             School Year:  _____________________________________________________________________________  
 
Student's Name:  __________________________________________________________________________  
                                               Last                                      First                                                           Middle    
 
Age: __________ Date of Birth: ______________ Gender: __________ Child's nickname__________________ 
 
Parent Name(s)  ___________________________________________________________________________  
 
Address ______________________________________ City/State/Zip Code _____________________________ 
 
Home Phone _______________________ Email __________________________ Cell _____________________ 
 
 
Present School _________________________________________   Present Grade  ___________________  
 
School's Address ________________________________________  Phone #  _________________________  

 
 

Parent Occupation _______________________________________  Title  ___________________________  
 
Employer ______________________________________________  Phone # ____________________________ 
 
Parent Occupation _______________________________________  Title _______________________________ 
 
Employer ______________________________________________  Phone # ____________________________ 

 
If Quaker, which Monthly Meeting?  ________________________________________________________  
 
Names/Ages of siblings  ____________________________________________________________________   
 
Did any family member attend FSMH? YES   NO        Who/When___________________________ 
 
How would you evaluate your child's academic achievement?  _________________________________  
 
 __________________________________________________________________________________________  

 
What is his/her strongest/weakest area?   ____________________________________________________  
 
 __________________________________________________________________________________________  
 
Has he/she had any remedial work or tutoring?       YES   NO   When?  _____________________  
 
In what areas?  ____________________________________________________________________________  
                                                                                                                                                                       

 



Has he/she had any behavioral, learning or psychological testing or evaluations?       YES   NO    
 
When____________________________________   Please explain_____________________________________ 
 
 __________________________________________________________________________________________  
 
 __________________________________________________________________________________________  
(Please provide a copy of results and recommendations.) 
 
 
Is your child an independent reader? YES    NO 
 
Please list some of the books your child has recently read:   ___________________________________  
 
 __________________________________________________________________________________________  
 
Is your child involved in any outside activities? YES   NO  What activities?  _________________  
 
 __________________________________________________________________________________________  
 
Is your child involved in sports of any kind?  YES   NO  What sports?  ______________________  
 
 __________________________________________________________________________________________  
 
Children differ in their temperaments - how would you describe your child?   ___________________  
 
 __________________________________________________________________________________________  
 
Why have you decided to apply to Friends School for your son or daughter?  ____________________  
 
 __________________________________________________________________________________________  
 
 __________________________________________________________________________________________  
 

            Any additional comments you feel would be relevant concerning the admission of your child?  
 
 __________________________________________________________________________________________  

 
 __________________________________________________________________________________________  
 
 __________________________________________________________________________________________  
 
 __________________________________________________________________________________________  
 
Please return this application and a $50.00 non-refundable application fee to the Friends School Main Office.  
 
Please include a small photograph of the applicant if possible. 
 
 
Friends School of Mullica Hill admits students of any race, color, religion, national or ethnic origin to all the rights, privileges, 
programs and activities generally accorded or made available to students at the school.  Friends School of Mullica Hill does 
not discriminate on the basis of race, color, religion, national or ethnic origin in administration of educational policies, 
admissions policies, scholarship or loan programs, and athletic and other school administered programs. 
 
 
_____________________________________________________   _______________________________________________________  
              Parent or Guardian’s Signature                                                                                Parent or Guardian’s Signature 


