
 

 
 

Admission Application 
   

HEA THoulevard; 
Columbia, SC  29201 

   p (803) 765-2309  *  f (803) 343-0437 *  www.heathwood.org 
 
Today’s Date ______________ 
 
Heathwood Hall seeks capable students of all races, religions, nationalities and economic backgrounds, and is committed to 
nondiscrimination in its admission policies and all other school-administered programs. 
 
STUDENT INFORMATION 
 
Student’s name  ________________________________________________________________________(_____________) 
   Last   First   Middle      Preferred or Nickname 
 

Desired entry date  ______/_________ Applying for grade _______________ Current grade _______________ 
          Month           Year 
 
Gender ________    Date of birth:  ____/____/____    Age:  _______   Social Security # __________________________  
 
Religious affiliation (optional) ___________________________   Church (optional)  ____________________________ 
 
 
FAMILY INFORMATION 
 
Place a check next to the appropriate response: 
 

Parents are:      ____Married     ____Separated ____Divorced ____Mother Deceased ____Father Deceased     

        If parents are divorced or separated, who has legal custody?________________________________ 
 

Student lives with:   ___Both birth parents  ____Mother only  ____Father only 
           ___Mother and Stepfather ____Father and Stepmother ____Other  

            (relatives, guardians, etc.) 

 
Parent 1 _____________________________________________________________________________(______________) 

        Title                        First Name                                     Middle Initial                                               Last Name              Preferred or Nickname 
 

Home address   ______________________________________________________________________________________ 
   Street    City    State  Zip code  

 
Occupation  ______________________________________   Position:  _________________________________________ 
 
Business address   ____________________________________________________________________________________ 
   Street    City    State  Zip code 
  

Home phone  _____________________  Business phone  _____________________  Mobile _______________________   
 
E-mail  ___________________________________  Heathwood graduate?  Y/N      If yes, Class of _______________ 
 
 
Parent 2 _____________________________________________________________________________(______________) 

        Title                        First Name                                     Middle Initial                                               Last Name              Preferred or Nickname 
 

Home address   ______________________________________________________________________________________ 
   Street    City    State  Zip code 
  

Occupation  ______________________________________   Position:  _________________________________________ 
 
Business address   ____________________________________________________________________________________ 
   Street    City    State  Zip code  

Home phone  _____________________  Business phone  _____________________  Mobile  _______________________   
 
E-mail  ___________________________________  Heathwood graduate?  Y/N      If yes, Class of _______________ 

 
(over please) 

 



 
 
 
Siblings’ names, ages and schools they attend: ___________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
SCHOOL HISTORY 
 
School presently or last attended _______________________________________________________________________ 
 
School’s address   ____________________________________________________________________________________ 
   Street    City    State  Zip code  

 
School’s phone  (____)________________  Reason for leaving  ______________________________________________ 
 
Describe the applicant’s special interests and/or achievements, including academics, athletics, fine arts, etc. 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

Has the student ever been involved in any special tutorial classes, programs or activities to address social, physical, 

or academic challenges? _________  If yes, please explain  _________________________________________________ 

____________________________________________________________________________________________________ 

Has the applicant been tested for or diagnosed with:      Attention Deficit Disorder (ADD) ____________ 

Attention Deficit Hyperactive Disorder (ADHD) ___________  Obsessive-Compulsive Disorder (OCD) _______ 

Has the applicant had educational testing for any other learning differences or disabilities? ___________________ 

If yes, please explain _________________________________________________________________________________ 

Has the applicant ever been placed on probation, suspended or expelled from any school?  ____________________ 

If yes, please explain, including the name of the school and relevant details _________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
REFERENCES/RECOMMENDATIONS 
 
  For students applying to grades 2-12, enter below the name(s) of the applicant’s current English and mathematics 
teacher(s).  If one individual teaches both subjects this year, also list the name of the applicant’s teacher for the 
previous school year.  Teachers will be asked to complete student recommendation forms. The completed forms are 
confidential and the teacher(s) will be directed to fax or mail completed recommendation forms directly to the 
Admission Office.  References are not required for applicants to the first grade or early childhood classes. 
 
1. __________________________________________________________________________________________________ 
  Name   Address   Telephone             Relationship 
 

2. __________________________________________________________________________________________________ 
  Name   Address   Telephone             Relationship 

 
Be sure to include the $75.00 application fee and a copy of the applicant’s birth certificate with this form. 
By signing below, I pledge that the information contained in this application is truthful and accurate. I also grant 
permission for my child’s present school to release all necessary student records to Heathwood Hall. 
 
Parent/Guardian Signature ________________________________________________  Date _____________________ 

 
 

Mail to:  Director of Admission; 3000 S. Beltline Blvd; Columbia, SC  29201 


