
APPLICATION FOR ADMISSION 
DEVON PREPARATORY SCHOOL 

363 North Valley Forge Road 
Devon, PA 19333-1299 

610-688-7337 
www.devonprep.com 

Please return the completed form along with the $25.00 application and testing fee, to the Admissions Office at the above address. Please make all 
checks payable to “Devon Preparatory School.”  In addition, please complete the first part of the School Record & Recommendation Form and ask offi-
cials at your current school to complete the remainder and include academic transcripts.  The Admissions Committee will review your application when 
we have received all of the necessary materials. 

APPLICANT INFORMATION                                              Applying for admission to grade:  ____6   ____7   ____8   ____9  ____10   

Name ________________________________________________________________  Date of Birth ________________________ 
                     last                                                                                   first                                                      middle

Address______________________________________________________________   Soc. Sec .# __________________________ 
                     number & street                                                                                                apt 

                  ______________________________________________________________ Telephone # (_____)____________________ 
                     town or city                                                                          state                                        zip 

School District ____________________________________________  Township ______________________________________ 

E-mail address ____________________________________ Student lives with ___ both parents ___ mother  ___ father  ___ other 

EDUCATION HISTORY 

Applicant’s Present School __________________________________________________________________ Grade ____________ 

School Address_____________________________________________________________________________________________ 
                                   number & street                                                                                 town or city                                                      state                                      zip 

Previous School(s): 
______________________________________   __________________________________    _____________     _______________ 
School                                                                                         Location (City & State)                                                   Grade Completed          Years of Attendance 

_____________________________________     __________________________________    _____________     _______________ 
School                                                                                         Location (City & State)                                                   Grade Completed          Years of Attendance 

______________________________________   __________________________________    _____________      _______________ 
School                                                                                         Location (City & State)                                                   Grade Completed           Years of Attendance 

ACTIVITIES & INTERESTS 
Please indicate school, church or community activities in which you have participated: 

ACTIVITY:                                                                            YEARS OF PARTICIPATION:       OFFICE HELD:

______________________________________________      ___________________________       _________________________ 

______________________________________________      ___________________________       __________________________ 

______________________________________________      ___________________________       __________________________ 

______________________________________________      ___________________________       __________________________ 

Please list any honors and awards you have received. ______________________________________________________________

__________________________________________________________________________________________________________ 

List any additional interests and hobbies or special skills:____________________________________________________________ 

__________________________________________________________________________________________________________ 

Test Date: 



FAMILY INFORMATION 

CHECK IF APPROPRIATE:   ____ Parents divorced  ____ Parents separated 

Father’s Full Name ________________________________________________________________         ____ living   ____ deceased 

Occupation _________________________________ Title _______________________ Name of Firm  _________________________  

Business Address ____________________________________________  E-Mail address ____________________________________

___________________________________________________________ Business Phone ____________________________________ 

If different from student information, please provide 

Home Address _____________________________________________________________ Telephone __________________________ 
                                          number & Street                                                                                               apt. 

                                  __________________________________________________________________________________________________________________ 
                                                  town or city                                                                                                       state                                                      zip 

Mother’s Full Name _______________________________________________________________          ____ living   ____ deceased 

Occupation _________________________________ Title _______________________ Name of Firm  _________________________  

Business Address ____________________________________________  E-Mail address ____________________________________ 
                                                                                                                                  

___________________________________________________________ Business Phone ____________________________________ 

If different from student information, please provide 

Home Address _____________________________________________________________ Telephone __________________________ 
                                          number & Street                                                                                               apt. 

                                  __________________________________________________________________________________________________________________ 
                                                            town or city                                                                                                       state                                                      zip 

Please indicate any learning differences or special needs: _______________________________________________________________ 

_______________________________________________________________________________________________________________ 

Please list any relatives and their relationship to you  (or friends) who are currently enrolled in Devon Prep or are Devon Prep alumni. 

________________________________________________________________________________________________________________ 

How did you hear about Devon Prep? _________________________________________________________________________________ 

I would like to receive information about:  ____ Scholarships   ____ Financial Aid. 

Please indicate which Devon Prep sports, clubs or extracurricular activities you would like to know more about: _______________________ 

________________________________________________________________________________________________________________ 

APPLICATION AGREEMENT 

I attest that the information contained herein and any other information I submit on behalf of this applicant is true and complete to the best 
of my knowledge. I understand and agree that the discovery of any evidence to the contrary is sufficient reason to deny admission. We 
hereby authorize the Applicant’s current school, and any other schools he may have attended, to speak with Devon Preparatory School’s 
Admissions Staff or Administration and to release any and all information concerning the Applicant to Devon Preparatory School.

________________________________________________________         _______________________________________ 
Signature of Parent or Guardian                                                                                                                     Date 




