
711 Pershing Drive • Silver Spring, MD 20910
Admissions Office: (301) 585-1430 • Fax: (301) 585-0245

Website: www.chelseaschool.edu • Email: information@chelseaschool.edu

Application for Admissions

Please fill out all sections completely. 

Today’s Date: ____/____/______

Student’s FULL Name____________________________________________________
	F irst 	 Middle 	L ast

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

Telephone Number  (______) ______-_________

Social Security Number __ __ __ - __ __ - __ __ __ __

Age________ Date of Birth ____/____/______

Present School________________________________ Current Grade________

Please fill out this section completely. Place a check in the 
box next to the best method of contact.

Parent/Guardian________________________________________________________

Relationship_ __________________________________________________________

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

 Home Phone	(_____) _____-_______	  Work Phone (_____)_____-_______

 Cell Phone	 (______) ______-_______	  Fax Number (_____)_____-_______

 Email Address________________________________________________________	

Occupation____________________________________________________________

	

Parent/Guardian________________________________________________________

Relationship_ __________________________________________________________

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

 Home Phone	(_____) _____-_______	  Work Phone (_____)_____-_______

 Cell Phone	 (______) ______-_______	  Fax Number (_____)_____-_______

 Email Address________________________________________________________	

Occupation____________________________________________________________

Please indicate the division 

and grade for which the 

student is applying

 �Upper Division (Grades 9-12) 

Grade______

 �Middle Division (Grades 5-8) 

Grade______

	

Desired Date of Entry: _____________

Has the student applied to  

Chelsea School before?   

 �Yes       �No

If so, when? (month/year) 

_____/_______

Was the student accepted or  

denied admission?______________

Additional Contact Information

___________________________________

___________________________________

Person or Agency responsible for 

tuition:

___________________________________

___________________________________

11. What is your child’s attitude toward school?

12. What are your child’s interests outside of school?

13. What qualities about Chelsea School make you believe that it would be a good place for your child?

14. Please fill out the following checklist based on your child’s current abilities:

TASK	 No Difficulty	S ome Difficulty	 Great Difficulty

Getting started on tasks	  	  	  

Following oral instructions	  	  	  

Following written instructions	  	  	

Keeping track of materials	  	  	

Staying on task	  	  	

Completing work on time	  	  	

Reading text materials	  	  	

Spelling	  	  	

Writing legibly	  	  	

Computing math problems	  	  	

Understanding math concepts	  	  	

Interacting positively with peers	  	  	

Following class rules	  	  	

Working well in a small group	  	  	

Participating in class discussion	  	  	

15. How did you learn about Chelsea School?

  Advertisement____________________________________ 	   Web______________________________________

  Person- Name, Title:_______________________________ 	   Referral District:___________________________

  Other:___________________________________________

Chelsea School does not discriminate on the basis 
of sex, religion, race, color or national origin in 
the admission of students, the employment and 

promotion of faculty and staff, or the administration 
of its educational policies.



Who else resides in the home with the applicant? Name and relationship, please.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________	

1. What are your child’s strengths?

2. What are your child’s areas of greatest need?

3. �Has your child received any Special Education services? 

(If so, please check the appropriate areas)

______	R esource Room		  _______ 	_Self-contained Special Education Class

______	S peech/Language Therapy	 _______ 	Counseling

______	O ccupational/Physical Therapy	 _______ 	Tutoring

______	O ther (please describe)		

4. �Is your child receiving medication? Please list the name and dosage and describe the condition 

for which it is being given.

5. Has your child exhibited behavioral problems at school? Please explain.

6. �Has your child been absent from school for an extended period of time? If so, for how long? 

Please describe the circumstances.

7. Has your child been hospitalized? Explain the circumstances.

8. Describe a significant social issue in school that related to your child and how it was resolved.

9. Please complete the educational history chart:

	

	 School Name	 Dates Attended	 Reason for Leaving
	 and Telephone #

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

10. �Please list the names and phone numbers of professionals (teachers, tutors, psychiatrists,  

psychologists, etc.) who are presently working with your child.

	
	 Name, title	 position	 phone number

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Who else resides in the home with the applicant? Name and relationship, please.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________	

1. What are your child’s strengths?

2. What are your child’s areas of greatest need?

3. �Has your child received any Special Education services? 

(If so, please check the appropriate areas)

______	R esource Room		  _______ 	_Self-contained Special Education Class

______	S peech/Language Therapy	 _______ 	Counseling

______	O ccupational/Physical Therapy	 _______ 	Tutoring

______	O ther (please describe)		

4. �Is your child receiving medication? Please list the name and dosage and describe the condition 

for which it is being given.

5. Has your child exhibited behavioral problems at school? Please explain.

6. �Has your child been absent from school for an extended period of time? If so, for how long? 

Please describe the circumstances.

7. Has your child been hospitalized? Explain the circumstances.

8. Describe a significant social issue in school that related to your child and how it was resolved.

9. Please complete the educational history chart:

	

	 School Name	 Dates Attended	 Reason for Leaving
	 and Telephone #

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

10. �Please list the names and phone numbers of professionals (teachers, tutors, psychiatrists,  

psychologists, etc.) who are presently working with your child.

	
	 Name, title	 position	 phone number

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



711 Pershing Drive • Silver Spring, MD 20910
Admissions Office: (301) 585-1430 • Fax: (301) 585-0245

Website: www.chelseaschool.edu • Email: information@chelseaschool.edu

Application for Admissions

Please fill out all sections completely. 

Today’s Date: ____/____/______

Student’s FULL Name____________________________________________________
	F irst 	 Middle 	L ast

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

Telephone Number  (______) ______-_________

Social Security Number __ __ __ - __ __ - __ __ __ __

Age________ Date of Birth ____/____/______

Present School________________________________ Current Grade________

Please fill out this section completely. Place a check in the 
box next to the best method of contact.

Parent/Guardian________________________________________________________

Relationship_ __________________________________________________________

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

 Home Phone	(_____) _____-_______	  Work Phone (_____)_____-_______

 Cell Phone	 (______) ______-_______	  Fax Number (_____)_____-_______

 Email Address________________________________________________________	

Occupation____________________________________________________________

	

Parent/Guardian________________________________________________________

Relationship_ __________________________________________________________

Street Address__________________________________________________________

City__________________________________________State_____ Zip____________

 Home Phone	(_____) _____-_______	  Work Phone (_____)_____-_______

 Cell Phone	 (______) ______-_______	  Fax Number (_____)_____-_______

 Email Address________________________________________________________	

Occupation____________________________________________________________

Please indicate the division 

and grade for which the 

student is applying

 �Upper Division (Grades 9-12) 

Grade______

 �Middle Division (Grades 5-8) 

Grade______

	

Desired Date of Entry: _____________

Has the student applied to  

Chelsea School before?   

 �Yes       �No

If so, when? (month/year) 

_____/_______

Was the student accepted or  

denied admission?______________

Additional Contact Information

___________________________________

___________________________________

Person or Agency responsible for 

tuition:

___________________________________

___________________________________

11. What is your child’s attitude toward school?

12. What are your child’s interests outside of school?

13. What qualities about Chelsea School make you believe that it would be a good place for your child?

14. Please fill out the following checklist based on your child’s current abilities:

TASK	 No Difficulty	S ome Difficulty	 Great Difficulty

Getting started on tasks	  	  	  

Following oral instructions	  	  	  

Following written instructions	  	  	

Keeping track of materials	  	  	

Staying on task	  	  	

Completing work on time	  	  	

Reading text materials	  	  	

Spelling	  	  	

Writing legibly	  	  	

Computing math problems	  	  	

Understanding math concepts	  	  	

Interacting positively with peers	  	  	

Following class rules	  	  	

Working well in a small group	  	  	

Participating in class discussion	  	  	

15. How did you learn about Chelsea School?

  Advertisement____________________________________ 	   Web______________________________________

  Person- Name, Title:_______________________________ 	   Referral District:___________________________

  Other:___________________________________________

Chelsea School does not discriminate on the basis 
of sex, religion, race, color or national origin in 
the admission of students, the employment and 

promotion of faculty and staff, or the administration 
of its educational policies.


	Application2-4.pdf
	Application1-3

	student’s full name: 
	upper Division Grades 9-12: Off
	middle Division Grades 5-8: Off
	street address: 
	Grade: 
	city: 
	state: 
	Zip: 
	telephone number: 
	Grade_2: 
	Desired Date of entry 1: 
	Desired Date of entry 2: 
	age: 
	Date of Birth: 
	current GraDe: 
	Present school 1: 
	chelsea school before: Off
	ParentGuardian: 
	if so, when? monthyear: 
	relationship: 
	street address_2: 
	city_2: 
	state_2: 
	Zip_2: 
	denied admission: 
	undefined_8: 
	home Phone: Off
	cell Phone: Off
	email address: Off
	Work Phone: Off
	fax number: Off
	1: 
	2: 
	1_2: 
	2_2: 
	aDDitional contact information 1: 
	aDDitional contact information 2: 
	occupation 1: 
	ParentGuardian_2: 
	relationship_2: 
	tuition 1: 
	tuition 2: 
	street address_3: 
	city_3: 
	state_3: 
	Zip_3: 
	undefined_17: 
	home Phone_2: Off
	cell Phone_2: Off
	email address_2: Off
	Work Phone_2: On
	fax number_2: Off
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	occupation: 
	Who else resides in the home with the applicant? name and relationship, please 1: 
	Who else resides in the home with the applicant? name and relationship, please 2: 
	Who else resides in the home with the applicant? name and relationship, please 3: 
	15 how did you learn about chelsea school: 
	undefined_26: 
	advertisement: Off
	Person- name, title: Off
	other: Off
	undefined_27: 
	Web: Off
	referral District: Off
	undefined_29: 
	Text1: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text15: ndkjbfjkbdkjfndkjfgkjfkghjfgkljhlkfgjbkljmdlgjidjfklmdlkvjmdlkbcjlkdfmbcklmclvbmlcmblmclmb/.cmvglbjfljgkldjnfbklnfcklbnk,
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	undefined_28: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	today’s Date: 


