
Applicant

	 Name (first, middle, last)

	 Nickname	 Male or Female	

	 Current grade	 Date of birth

	 Address

         	  City	 State	 Zip

	 Home phone	 Ethnicity (optional)

Applicant lives with both parents, father, mother, other

Have you previously applied to The Sage School? If yes, when?

Please attach photograph of applicant. (optional)

Family

Parent/Guardian #1	 	 Relationship to applicant

	 Name 

	 Home address

	 City	 State	 Zip

	 Home phone	 Cell phone

	 Email address

	 Occupation/Title

	 Employer

	 Work phone	 Ethnicity (optional)

	 Education	

	 Interests/aptitude

Parent/Guardian #2	 	 Relationship to applicant

	 Name 

	 Home address

	 City	 State	 Zip

	 Home phone	 Cell phone

	 Email address

	 Occupation/Title

	 Employer

	 Work phone	 Ethnicity (optional)

	 Education

	 Interests/aptitude

How did you learn about The Sage School?

 

How will your family support the mission of the school?         

Mission Statement
The Sage School is a

private, independent school
dedicated to providing

an educational program
that serves the needs

of academically gifted
girls and boys ages 4-14

in the greater Boston
and Providence areas.

photo
(optional)

Application
for

Admission



Person Financially Responsible for the Applicant

	 Name	 Relationship to applicant

	 Home address

        	  City	 State	 Zip

	 Home phone	 Cell phone

	 Work phone	 Email address

If you would like to apply for financial aid, please contact the Office of Business and Finance by phone at (508) 543-9619 or	
email finance@sageschool.org. Financial aid requests are confidential and financial aid awards are independent of an admission decision.

Applicant’s Siblings

	 Name 1

	 Date of birth	 Current school

	 Name 2

	 Date of birth	 Current school

	 Name 3

	 Date of birth	 Current school

Applicant’s Educational History

Student’s current school, address, phone, grades attended, dates.

Student’s previous schools attended. Name, address, phone, grades attended, dates.

Has your child skipped a grade?  If so, what grade?

Please list the names of teachers whom you have asked to complete our student evaluation form.

To which other schools have you applied?
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	 3

Applicant Profile

Please answer the following questions so we may learn more about your child. Answer on a separate sheet of paper if needed.

What family activities does your child enjoy?

What special hobbies, lessons, enrichment learning, or creative opportunities does your child engage in outside of school? 

Describe your child’s reading interests (favorite books, type of books).  

Describe your child’s attitude toward school.

Describe your child’s academic strengths and weaknesses and state any academic goals you have for your child.
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Describe your child’s social/emotional strengths and weaknesses and state any social/emotional goals you have for your child.

Has your child ever had any academic learning style, psychological/educational, or neurological testing in addition to the testing required for 
application to The Sage School? If so, please describe.

Is there anything else you would like to share with the Admission Committee about your child?

As part of this application to The Sage School, the applicant and his or her guardians agree to the following:

The Admission Committee will consider this application and all other relevant information, as outlined in the Admission 

Procedures, if and when such material is complete. The undersigned grants The Sage School permission to request and 

receive confidential information regarding the applicant and to retain such material in the applicant’s file.

The Sage School shall use all reasonable efforts to keep confidential all information furnished on the application form, 

together with all information and materials of any kind received by the Admission Office from any form, source, or prepared 

by anyone at its request. The Sage School shall not disclose such information to anyone, including the candidate and his/

her family or guardian, except that the Director of Admission may, for official purposes at her discretion, disclose any part 

or all thereof to such persons she deems advisable, or required by law.

Parent/Guardian Signature ____________________________________________________________________ Date ____________________________

Parent/Guardian Signature ____________________________________________________________________ Date ____________________________

Please submit this application and the $50.00 application fee to:

The Sage School, Admission Office, 171 Mechanic Street, Foxboro, MA  02035

The Sage School admits students of any race, religion, color, national or ethnic origin, sexual orientation, family composition, or disability, 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, religion, color, national or ethnic origin, sexual orientation, family composition, or disability in the administration of its educational 
policies, financial aid, and other school-administered programs.


