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Fourth through Eighth Grade Application, Part II 

 
STUDENT RESPONSES 

 

Name: Applicant for Grade: 

Date of Birth: Age: 

Answer the following questions in your own handwriting.  Attach another sheet if necessary. 

Why are you applying to Academy Hill School? 

What school subjects do you enjoy the most?  Why? 



 

When you are in class, what helps you to learn the best? 

 

What do you like to do in your spare time? 

Name two of your favorite books.  Why do you like them? 

What is the most important thing we should know about you? 

 


