The James Baldwin School

351 West 18th Street

New York, NY  10011
Tel: (212) 627-2812         Fax: (212) 627-9803

T. Elijah Hawkes, Principal & Co-director

Christine Olson, Co-director
Application for Admission 

All applicants should mail this completed form to the above address (Attn: Admissions), or bring it to the main office.  For students who are transferring from another school: A completed application includes this form, a current high school transcript, and two letters of recommendation.
Date Received by Baldwin Office: ____________________________

STUDENT NAME: 
____________________
SEX:   M / F     

(circle one)

HOME ADDRESS:
___________________________________________________________




     (Address, inclcluding Apt#)

(City)

(State)

(Zip)
SOCIAL SECURITY #:
___________________ 
DATE OF BIRTH: ______________

OSIS # (if known) _________________________    TERM OF ADMISSION: (circle one)








Fall, 2008

Fall, 2009







Spring, 2009

Spring, 2010
CURRENT GRADE LEVEL: __________________________

CURRENT SCHOOL:
______________________________________________________

SCHOOL ADDRESS:
______________________________________________________





(Address)

(City)

(State)

(Zip)
SCHOOL TELEPHONE #:
______________________________________________________

CONTACT PERSON AT SCHOOL:
________________________________________________

PARENT/GUARDIAN’S NAME: (1)
__________________________________________

HOME PHONE: (         ) ________________    DAYTIME PHONE (          )  _______________
CELL PHONE:   (         ) ________________    EMAIL:  ______________@_______________

PARENT/GUARDIAN’S NAME: (2) ______________________________________________

HOME PHONE: (         ) ________________   DAYTIME PHONE: (           )  ______________

CELL PHONE:   (         ) ________________   EMAIL:  _______________@_______________

**** Be sure to answer the questions on the other side of this page ****
PLEASE ANSWER THE FOLLOWING QUESTIONS THOUGHTFULLY AND HONESTLY.

1. Why are you interested in coming to the James Baldwin School?

2. What are your educational goals for the present and for the future?

3. What other information should we know about you?

TO BE COMPLETED BY THE JAMES BALDWIN SCHOOL STAFF

COMPLETED:
 ____________________
PROOF OF ADDRESS: _______________

TRANSCRIPT:
_____________________
IMMUNIZATION:
__________________

BIRTH CERT.: 
_____________________
TWO LETTERS OF REC.: _____________
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