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TIMBER RIDGE SCHOOL
  

 
 

APPLICATION FOR ADMISSION 
 

To:  Parents or Guardian: 
 

All information on this form must be completed and mailed directly to the 
Director of Admissions, P.O. Box 3160, Winchester, VA 22604 

Or you may FAX the information to 540-888-4511 
 
 
Name of Child: ___________________________________________________  Nickname: ____________ 
   Last   First   Middle 
 
Date of Birth: __________________ Place of Birth: _____________________________________________ 
 
Child’s Social Security No.: ____________________________________  Race: ______________________ 
 
Sex:  Male  /  Female    Height: ________  Weight: ________  Eye Color: _________ Hair Color: _________ 
 
Marks, Scars, Tattoos: ____________________________________________________________________ 
 
Last Placement: __________________________________  Religious Preference: _____________________ 
 
Legal Guardian: ______________________________________  Relationship: _______________________ 
 
Address: ___________________________________________________ email: _______________________ 
 
Home Phone: __________________  Work Phone: __________________  Cell Phone: _________________ 
 
Father’s Name: __________________________________________________________________________ 
    Last    First    Middle 
 
Address ____________________________________________________ email: _______________________ 
 
Social Security No.: ___________________________________  Date of Birth: ________________________ 
 
Home Phone: __________________  Work Phone: ___________________  Cell Phone: ________________ 
 
Mother’s Name: _________________________________________________________________________ 
   Last    First    Middle 
 
Address: ___________________________________________________ email: _______________________ 
 
Mother’s Maiden Name: ________________________  Social Security No.: ___________________________  
 
Date of Birth: ________________________________   Home Phone: _______________________________  
 
Work Phone:  ________________________________  Cell Phone: _________________________________ 
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Please list brothers or sisters of child.  Identify step and/or half siblings and specify birth dates. 
 
  Name    Relationship    Birth Date 
 
1. _____________________________________________________________________________________ 
 
2. _____________________________________________________________________________________ 
 
3. _____________________________________________________________________________________ 
 
4. _____________________________________________________________________________________ 

(please list on another sheet any additional siblings) 
 
 
Ages and relationship of others living in the home:  ______________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
Local Educational Agency: _______________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Contact Person: __________________________________  Phone No.: _____________________________ 
 
FAX No:  ________________________________________   email:  ________________________________ 
 
Child’s Grade: _______  Is Child in Special Education?  Yes  /  No   Special Education Designation: _______ 
 
Base School:  ___________________________________________________________________________ 
 
Contact Person: __________________________________  Phone No.: _____________________________ 
 
FAX No:  ________________________________________   email:  ________________________________ 
 
 
Social Services Agency (if applicable):   ____________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Contact Person: __________________________________  Phone No.: _____________________________ 
 
FAX No:  ________________________________________  email:  ________________________________ 
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Juvenile Court Services Agency (if applicable):  ______________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Contact Person: __________________________________  Phone No.: _____________________________ 
 
FAX No:  ________________________________________  email:  ________________________________ 
 
 
 
I hereby make application for admission to TIMBER RIDGE SCHOOL for my child: 
 
Signatures: Father: ___________________________________________  Date: ____________________ 

 
Mother: ___________________________________________ Date: ____________________ 

 
  Legal Guardian: ____________________________________  Date: ____________________ 
 
 
 
 
 
 
If application is being made by a sponsor agency, please complete this section: 
 
Name of Sponsor Agency (if applicable): ___________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Caseworker: _______________________________  Phone No.:  __________________________________ 
 
FAX No: _____________________________________  email: ____________________________________ 
 
 
 
I hereby make application for admission to Timber Ridge School, for the child noted above: 
 
Sponsor Agency  Representative : __________________________________  Date: ___________________ 
     Signature 
 
 
 
 
 
Date of last review:  10/6/2010 


