
APPLICATION FOR ADMISSION – Parent Part

Date of Application:  _____________________________

Preferred Name of Applicant:  _____________________________

Grade for Which Applying:  ____________________________ 

Applicant Information

Last:  ________________________________________________   First:  _______________________________________   Middle:  ____________________

Date of Birth:  _______________________________________   Gender:  ___________   Social Security Number:  __________________________________

Applicant’s E-Mail Address:  ________________________________________________   How Often is E-Mail Checked?  ___________________________

Home Street Address:  _____________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone Number(s):  ____________________________________________________________________________________________________________

School Information

Applicant’s Current School:  ______________________________________________________________   Date of Matriculation:  _____________________

School Address: _______________________________________________________________________________________   Current Grade: _____________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Previous School: __________________________________________________________________   Dates of Attendance: ____________________________

Address: ________________________________________________________________________   Telephone: _____________________________________
  

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Sibling Information

Name(s), Age(s), Grade(s), & School(s) of Siblings: _____________________________________________________________________________________

_______________________________________________________________________________________________________________________________

If Any Sibling(s) is/(are) also Applying to Mars Academy, Please Indicate: __________________________________________________________________

OPTIONAL:  Demographic Information                     

This section is for statistical purposes only, to be reported to the United States Government, without associating specific names with responses.

Mars Academy strictly adheres to its Non-Discrimination Policy -  

Mars Academy is committed to providing equal opportunity to all students and staff, without regard to sex, race, religion, nationality, or other background.  
Mars Academy will not consider such background in determining acceptance.

 African American      Asian American       European American/Caucasian       Hispanic/Latino(a) American       Middle Eastern American    

 Native American       Multiracial       Other, Please Specify:            
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Parent/Guardian Information

With Whom Does the Applicant Live?  _______________________________________________________________________________________________

First Name of Primary Parent/Guardian: ________________________________    Last Name: _________________________________    Salutation: _______

Relationship of Parent/Guardian to Applicant: _____________________________   Name by which Parent/Guardian Prefers to be Called: ________________

Parent/Guardian’s E-Mail Address: _________________________________________________   How Often is E-Mail Checked? ______________________ 

Home Street Address: _____________________________________________________________________________________________________________ 

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone Number(s):  ____________________________________________________________________________________________________________

Occupation: _____________________________________________________   Place of Employment: ____________________________________________

Position: ________________________________________________________   Title: _________________________________________________________

Highest Level of Education: ________________________________________________________________________________________________________

Degree(s): ______________________________________________________________________________________________________________________

College(s) Attended: ______________________________________________________________________________________________________________

First Name of Secondary Parent/Guardian: _______________________________    Last Name: ________________________________    Salutation: _______

Relationship of Parent/Guardian to Applicant: _____________________________   Name by which Parent/Guardian Prefers to be Called: ________________

Parent/Guardian’s E-Mail Address: _________________________________________________   How Often is E-Mail Checked? ______________________ 

Home Street Address: _____________________________________________________________________________________________________________ 

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone Number(s):  ____________________________________________________________________________________________________________

Occupation: _____________________________________________________   Place of Employment: ____________________________________________

Position: ________________________________________________________   Title: _________________________________________________________

Highest Level of Education: ________________________________________________________________________________________________________

Degree(s): ______________________________________________________________________________________________________________________

College(s) Attended: ______________________________________________________________________________________________________________

Who is Primarily Responsible for the Applicant’s Tuition? ________________________________________________________________________________

Who is Primarily Responsible for the Applicant’s Education Issues? ________________________________________________________________________

Referral

How did you hear about Mars Academy? _____________________________________________________________________________________________

Reason

What leads you to be specifically interested in Mars Academy? ___________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________



APPLICATION FOR ADMISSION – Parent Part – Page 3 of 4

Parent/Guardian Questionnaire:

Please list any clubs or organizations with which you, the parent, are affiliated: ________________________________________________________________

_______________________________________________________________________________________________________________________________

Please describe what you most recall from your own school experiences when you were your child’s age: __________________________________________
  

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Please describe your child socially, intellectually, and emotionally: _________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

How does your child spend his/her after-school hours? ___________________________________________________________________________________

  
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

How does your child spend his/her weekends? __________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Please describe what you consider to be the ideal learning environment for your child: __________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Has your child ever been suspended or expelled?  If so, please describe: _____________________________________________________________________

_______________________________________________________________________________________________________________________________

Do you have any formal testing or assessment results of your child?  If so, please describe: ______________________________________________________

_______________________________________________________________________________________________________________________________

Does your child receive any educational therapy, support, or tutoring?  If so, please describe: ____________________________________________________

_______________________________________________________________________________________________________________________________

Have you participated in your child’s education in the past?  If so, please describe: _____________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

What language(s) are spoken in the home? _____________________________________________________________________________________________

In thinking about your child’s education for the next several years, what are your top five priorities with regards to your child’s school experience? _________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
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Health

Does the applicant have any health matter or other special circumstance that may affect performance in school or participation in activities?  If so, please

describe: _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Has the applicant ever had any health condition(s) requiring professional treatment?  If so, please describe:__________________________________________

_______________________________________________________________________________________________________________________________

Does the applicant have any dietary restriction(s) for health or other reason(s)?  If so, please describe: _____________________________________________

_______________________________________________________________________________________________________________________________

Does the applicant take any regular medication(s)?  If so, please describe: ____________________________________________________________________

_______________________________________________________________________________________________________________________________

A complete medical physical will be required within the three months preceding the start of each new school year.

Financial Aid

Mars Academy believes strongly in need-based Financial Aid and will offer it on both the basis of need and the availability of funds.  

The admissions process is “need-blind.”  Application for financial aid will have no bearing on admissions decisions.

If you do need to apply for Financial Aid, please submit a copy of your most recent Federal Income Tax Return 

along with this application and a signed IRS Form 4506.

Photograph

Mars Academy requests that you attach a photograph of the applicant here to this application.

Signature

We verify that all of the information provided in this application is accurate and complete.  

We will authorize the applicant’s past schools to be contacted and to release information to the Mars Academy Admissions Office.  

We understand that all the material shared with the Admissions Office is confidential.

Signature of Applicant _____________________________________________________

Signature of Parent/Guardian __________________________________________________

Date ________________________________________________________________

PLEASE RETURN THIS FORM WITH A $90 NON-REFUNDABLE APPLICATION FEE 

(Please contact the Admissions Office if the application fee is a financial burden.)

Mars Academy

Admissions Office

P.O. Box 572572

Tarzana, CA  91357-2572

info@MarsAcademy.org

818/344-7838

Mars Academy reviews applications on an on-going basis.

Review of an application will begin once both the Parent Part and the Student Part are received.

Review can not be complete, however, until the Records and Recommendations are also received.


