
Application for Admission 
To be completed by parent/guardian. 

 
For Office Use: __________________________ 

 
 

 

Applicant’s Name ___________________________________________________________________________________ 
    Last    First    Middle 

 

Preferred Name/Nickname ____________________________________ Date of Birth _______/_______/_______ 
              Month           Day            Year 

 

_________________________________________________________________________________________________________ 
 Address        

 

_________________________________________________________________________________________________________ 
 City        State   Zip Code 

 

___________________________________________________ _______________________________________________
 Parent/Guardian Email Address(es)       Home Phone 

 

Applicant is a candidate for grade: □ 6 □ 7 □ 8 □ 9 □ 10 □ 11 □ 12 Current grade: _____________ 

 

 

Religious Affiliation _______________________________________ Parish __________________________________________ 

 
All students are required to take a Religion course each year and attend all religious services that are scheduled during the regular school day. 

 

 

School District in which Applicant Resides _____________________________________________________________________ 

 

 

Applicant’s Current School ____________________________________________________________________________ 
        School Name 

 

_________________________________________________________________________________________________________ 
Address         City  State  Zip 

 

_________________________________________________________________________________________________________ 
School Phone        School Website 

 

Other schools the applicant has attended: 

 

  Name      City & State   Grade Level(s) 

 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

3. _________________________________________________________________________________________________ 

 

4. _________________________________________________________________________________________________ 

 

 

 



Name of Father/Guardian ____________________________________________________________________________ 

 

 
Home Address _______________________________________________________________ Home Phone (______) ______-________ 

(If same as applicant, write SAME.) 

 
Employer’s Name _______________________________________________________________ Work Phone (______) ______-________ 

 

 
Occupation & Title _______________________________________________________________ Mobile Phone (______) ______-________ 

 

 

Name of Mother/Guardian ____________________________________________________________________________ 

 

 
Home Address _______________________________________________________________ Home Phone (______) ______-________ 

(If same as applicant, write SAME.) 

 

Employer’s Name _______________________________________________________________ Work Phone (______) ______-________ 

 

 
Occupation & Title _______________________________________________________________ Mobile Phone (______) ______-________ 

 

 

Check if applicable: □ Father deceased  □ Mother deceased  □ Parents divorced 

   □ Parents separated  □ Father remarried  □ Mother remarried 

 

With whom does the applicant reside? _____________________________________________________________________ 

 

 

If parents are divorced or separated, who has legal custody of the applicant? ________________________________________ 

 

 

  Names of siblings    Ages   Current Schools 

 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

3. _________________________________________________________________________________________________ 

 

4. _________________________________________________________________________________________________ 

 

 

Please list any family members or friends who have attended Devon Prep.  Please give dates and relations. 

 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

3. _________________________________________________________________________________________________ 

 

4. _________________________________________________________________________________________________ 

 

 

 

How did you learn about Devon Prep? _____________________________________________________________________ 



Please list, in order of importance, the applicant’s principal non-academic activities.  The list should include those activities, 

sports, community service projects, employment, and organizations, both in and out of school, that are most important to the 

applicant. 

 
Activity   Hours per week   Leadership positions held, instruments played,  

honors and awards received, etc. 

 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

3. _________________________________________________________________________________________________ 

 

4. _________________________________________________________________________________________________ 

 

5. _________________________________________________________________________________________________ 

 

 

Applicant’s place of birth ___________________________________________  Country of Citizenship ___________ 

 

Are any languages other than English spoken at home?  If yes, please specify: ________________________________________ 

 

In which language is the applicant most fluent? _____________________________________________________________ 

 
If you would like to bring any additional information to the attention of the Admissions Committee, please use additional sheets. 

 

 
On behalf of the applicant, I/we hereby make application to Devon Preparatory School.  I/we understand that submission of this application does 

not guarantee admission to Devon Preparatory School.  I/we understand that the application is not complete until the applicant’s academic 

transcripts and teacher recommendation(s) have been received from the applicant’s current school. 

 

 

Parents’ Signatures* ___________________________________________________ Date __________________ 

 

 

   ___________________________________________________ Date __________________ 

 

 
*Please note that both parents must sign application unless official documentation is submitted showing legal proof of sole custody. 

 

 

Please return this application and the non-refundable $25 application fee (payable to Devon Preparatory School) to: 

 

Office of Admissions  ●  Devon Preparatory School  ●  363 N. Valley Forge Road  ●  Devon, PA  19333 
 

Please keep a photocopy of the completed application for your records.  Upon receipt of the application, you will be notified 

of successive steps in the admission process.  Please do not hesitate to contact the Office of Admissions should you have any 

questions regarding the admission process.  We look forward to working with you and your son throughout the admission process. 

 

 

If possible, please include a recent photo of the applicant. 
 

 
Devon Preparatory School admits students of any race, color, or national or ethnic origin to all the rights, privileges, programs, and activities generally accorded 

or made available to students at the school.  We do not discriminate on the basis of religion, race, color, or national or ethnic origin in the administration of our 
educational policies, scholarship programs, athletic, or other school-administered programs. 



 
Request for Release of Records 

 
 
 
 

Note to Parents:  Please submit this form to your son’s current school, not to Devon Prep. 
 
To be completed by parents: 
 
Student’s Name __________________________________________________  Current Grade _____ 
  Last    First   M.I. 
 
 
I/we request that our son’s academic records be released to Devon Preparatory School.  We consent to the 
release of any and all records, including, but not limited to, the records listed below. 
 
 
Parent/Guardian Signature _______________________________________  Date ___________ 
 
 
 
 
To School Office/Registrar: 
 
The above-named student is an applicant to Devon Preparatory School.  Please forward copies of the student’s 
academic records, including: 
 
 
 ● academic transcripts (including those available from the current year) 
 ● attendance records 
 ● disciplinary records 
 ● standardized testing 
 ● independent assessments 

● any records relating learning support programs or resources, individual education programs 
(IEP), or psychological/intelligence testing 

 
 
 
 
Please mail records to: 

Office of Admissions 
Devon Preparatory School 
363 N. Valley Forge Road 

Devon, PA  19333 
 
 
Name of Person Releasing Records ________________________________ Phone Number ______________________ 
 
 
 



English Teacher Recommendation 
 

 
 
 
Applicant’s Name _______________________________________________________  Current Grade ______________ 
 
The above-named student is a candidate for admission to Devon Preparatory School.  Your candid observations of this student will 
provide us with an important piece of our overall admissions evaluation.  The information you provide will be used only in the 
admissions process and will not become part of the student’s permanent file.  Your comments and opinions will be held in strict 
confidence.  Please return this form directly to Devon Preparatory School.  We thank you for your valuable assistance. 
 
1. How long have you known the applicant? ____________________________________________________________________ 
 
2. What classes has the applicant had with you? 
 
 ______________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
3. Please rate the applicant on the following categories (please attach additional sheets if necessary). 
 
 Poor Fair Good Excellent Comments 
 
Writing ability 
 

     

 
Reading comprehension 
 

     

 
Verbal expression 
 

     

 
Motivation 
 

     

 
Ability to meet deadlines 
 

     

 
Study habits 
 

     

 
Homework completion 
 

     

 
Maturity 
 

     

 
Organization 
 

     

 
Ability to show respect 
 

     

 
Ability to work with others 
 

     

 
Integrity 
 

     

  
(Over, please) 

 



Please attach additional sheets if necessary.                 English Recommendation, page two 
 
4. How do you feel the applicant will respond to Devon Prep’s academically rigorous college preparatory curriculum? 
 
 
 
 
 
 
 
 
 
 
5. Does the applicant exhibit any behavioral problems of which his teachers should be aware? 
 
 
 
 
 
 
 
 
 
 
6. What, if any is/are the main areas where this applicant could improve academically? 
 
 
 
 
 
 
 
 
 
 
7. Have you ever had any reason or cause to doubt this applicant’s integrity or honesty?  If so, please explain. 
 
 
 
 
 
 
 
 
 
 
 
Name (please print) __________________________________________________________________________________________________________ 
 
 
Signature  ____________________________________________________________ Date __________________________________ 
 
 
May we contact you in the event we need further information?  □ Yes □ No Phone __________________________________ 
 
 
 
Please return to: 

Office of Admissions 
Devon Preparatory School 
363 N. Valley Forge Road 

Devon, PA  19333 
 
 



Math Teacher Recommendation 
 

 
 
 
Applicant’s Name _______________________________________________________  Current Grade ______________ 
 
The above-named student is a candidate for admission to Devon Preparatory School.  Your candid observations of this student will 
provide us with an important piece of our overall admissions evaluation.  The information you provide will be used only in the 
admissions process and will not become part of the student’s permanent file.  Your comments and opinions will be held in strict 
confidence.  Please return this form directly to Devon Preparatory School.  We thank you for your valuable assistance. 
 
1. How long have you known the applicant? ____________________________________________________________________ 
 
2. What classes has the applicant had with you? 
 
 ______________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
3. Please rate the applicant on the following categories (please attach additional sheets if necessary). 
 
 Poor Fair Good Excellent Comments 
 
Math skills 
 

     

 
Math concepts 
 

     

 
Motivation 
 

     

 
Perseverance with difficult concepts 
 

     

 
Ability to meet deadlines 
 

     

 
Study habits 
 

     

 
Homework completion 
 

     

 
Maturity 
 

     

 
Organization 
 

     

 
Ability to show respect 
 

     

 
Ability to work with others 
 

     

 
Integrity 
 

     

  
(Over, please) 

 



Please attach additional sheets if necessary.                     Math Recommendation, page two 
 
4. How do you feel the applicant will respond to Devon Prep’s academically rigorous college preparatory curriculum? 
 
 
 
 
 
 
 
 
 
 
5. Does the applicant exhibit any behavioral problems of which his teachers should be aware? 
 
 
 
 
 
 
 
 
 
 
6. What, if any, is/are the main area(s) where this applicant could improve academically? 
 
 
 
 
 
 
 
 
 
 
7. Have you ever had any reason or cause to doubt this applicant’s integrity or honesty?  If so, please explain. 
 
 
 
 
 
 
 
 
 
 
Name (please print) __________________________________________________________________________________________________________ 
 
 
Signature  ____________________________________________________________ Date __________________________________ 
 
 
May we contact you in the event we need further information?  □ Yes □ No Phone __________________________________ 
 
 
 
Please return to: 

Office of Admissions 
Devon Preparatory School 
363 N. Valley Forge Road 

Devon, PA  19333 
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