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APPLICATION FOR ADMISSION               
  

 
Name: ___________________________________/____________________________________________ 

Surname                  given names, underlining name used 
 
Date of Birth: ________/_________/___________            Current Grade: __________________________ 
           month     day                 year  
 
Application for Entry to Grade: ___________________            In September 20 _____________________ 
 
Current School: ________________________________     School’s Phone #: _______________________ 
 
Primary Parent(s) address to which correspondence should be mailed: 
Name:                 ________________________________________________________________________ 
Address:             ________________________________________________________________________ 
Postal Code:        _______________________________________________________________________ 
Home Telephone: ___________________________________     Home Fax: _______________________ 
Home Email: ___________________________________________________________________________ 
 
Parents are:  Married    Single   Separated    Divorced    Mother Deceased    Father Deceased   
 
If separated/divorced, please complete the following: With whom does the applicant live? ______________ 
Name/address of secondary parent to whom correspondence should be mailed: ______________________ 
_______________________________________________________________________________________ 
 
Who is financially responsible for this applicant? _______________________________________________ 
 
Parent 1 Full Name: (Mr., Dr., Mrs., Ms.) ___________________________________________________ 
Place of Employment: _________________________      Profession: _______________________________  
Position Held: _______________________________      Bus Email: ________________________________ 
Bus. Telephone: ______________________________     Bus. Fax:   ________________________________ 
Cell Phone:        ______________________________    
Private/Independent School Affiliation: _______________________________________________________  
University/College Degree/Accreditation: ____________________________________________________ 
 
Parent 2 Full Name: (Mr., Dr., Mrs., Ms.) ___________________________________________________ 
Place of Employment: ___________________________      Profession: _____________________________ 
Position Held: _________________________________      Bus Email: ______________________________ 
Bus. Telephone: _______________________________       Bus. Fax: _______________________________ 
Cell Phone: ___________________________________       
Private/Independent School Affiliation: _______________________________________________________ 
University/College Degree/Accreditation: _____________________________________________________ 
 
Has your son applied to SHS before? __________    If yes, for what Grade(s)? ________________________ 
 
Relatives: List name and relationship of any other family members who have applied to/attended SHS: 
_______________________________________________________________________________________ 
 
Brother(s) and Sister(s) of Applicant: 
Name          School                           Grade                     Birth date 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
How did you learn about SHS? ______________________________________________________________ 
Friends here at SHS? ______________________________________________________________________ 
 
Have you attended an SHS Open House?  Yes  No   If yes, when? _______________________________ 
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What languages are spoken at home?______________________________________________________ 
 
Is your son being tutored? If so, why and where? ___________________________________________________ 
_______________________________________________________________________________________ 
 
Has your son ever had a Psycho-Educational Assessment?    Yes  No   If yes, when? _______________ 
If yes, please enclose a copy of the report.  
 
Does your son have a medical condition or any special needs of which we should be aware?  
______________________________________________________________________________ 
 
Help us to know your son better. What activities and interests does your son enjoy?  
(Please attach an extra sheet if needed) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How would you describe your son? Tell us something about his characteristics, traits and personality. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What do you know about The Sterling Hall School which makes you believe that it will  
benefit your son? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
It is very understandable that parents apply to several schools. If so, please list the schools that you are 
considering or have made application to. 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Please ensure that the following is submitted with this Application Form: 

a) The $150.00 application fee  
b) A copy of your son’s last June report and all reports issued during this academic year, as well as, any Psycho-

Educational reports/assessments. 
c) A recent photograph of your son 

 
All information in this Application for Admission is strictly confidential. The undersigned grants The Sterling Hall School permission to 
request and receive confidential information regarding the applicant and to retain such material in the applicant’s file. 
If the candidate is admitted to The Sterling Hall School, we undertake jointly and severally, to be responsible for all financial obligations 
incurred by the applicant at The Sterling Hall School. 

 
Parent(s) Signature(s): _____________________________________________              Date:    __________________ 
 

Please send the completed Application & Documentation to our Mailing address: 
The Admissions Office, The Sterling Hall School,   99 Cartwright Avenue Toronto, ON  M6A 1V4 

 
When visiting the School, please find our Main Entrance located off Bentworth Avenue, on our 

private SHS Drive. Phone 416-785-3410, Fax 416-785-6616, admissions@sterlinghall.com 


