
THE LIBERTY SCHOOL 
“A Child’s Potential – Our Passion” 

 
Application For Admission 
Social Information - Please explain in full. Use additional pages if necessary.              Date_____________ 
 
Name of student: ______________________________________Home Phone:_________________ 
 
Date of birth: ________________Age as of Sept. 1, 2011_______________Entering Grade_______ 
 
Home address_____________________________________________________________________ 
City:_________________________________State:_________________Zip:__________________ 
 
Father Information (please print): 
 
Name of Father:______________________________________Home Phone:__________________ 
  
Home Address:____________________________________________________________________ 
City:___________________________State:________________________Zip:_________________ 
 
Work Phone#:______________Cell #:____________________email:________________________ 
 
Name of Employer:______________________________Occupation:________________________  
 
Mother Information (please print): 
 
Name of Mother:______________________________________Home Phone:__________________ 
  
Home Address:____________________________________________________________________ 
City:___________________________State:________________________Zip:_________________ 
 
Work Phone#:______________Cell #:____________________email:________________________ 
 
Name of Employer:______________________________Occupation:________________________  
 
 
Siblings: 
 
Name:_______________________________________Age:___________School:_______________________ 
Name:_______________________________________Age:___________School:_______________________ 
Name:_______________________________________Age:___________School:_______________________ 
Name:_______________________________________Age:___________School:_______________________ 
 
 
In the event the parents/guardians cannot be reached -Emergency Contact 
 
Name:___________________________________________________________________________ 
 
Home Phone:_______________________________________Cell:__________________________ 
Relationship to student:_____________________________________________________________ 
________________________________________________________________________________ 
 
 



 
 

Education Information 
Present school:_____________________________________________Grade:_________________ 
Who referred you to come ?__________________________________________________________ 
Most recent Tutor:_______________________________________Phone:____________________ 
 
Any psychological or emotional conditions that you would like us to know about?_______________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Medical Information 
Students physician:_____________________________________________Phone:______________ 
 
Any serious illnesses/injuries? Please explain:___________________________________________ 
_________________________________________________________________________________ 

 
Any current medical conditions? Please explain:_________________________________________ 
_________________________________________________________________________________ 
Any current medications?____________________________________________________________ 
_________________________________________________________________________________ 
 
 
What group or individual activities does your child enjoy? _________________________________ 
________________________________________________________________________________ 
 
What group or individual activities does your child enjoy?__________________________________ 
_________________________________________________________________________________ 
Is there any history of behavioral difficulty with family, peers, or in the academic setting?_________ 
_________________________________________________________________________________ 
What are your child’s strengths?_______________________________________________________ 
_________________________________________________________________________________ 
What are your child’s areas of greatest needs?____________________________________________ 
_________________________________________________________________________________ 
 
Parents, please write a brief statement of what you expect from The Liberty School? (please use and 
additional sheet of paper if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
Please send this completed application with a $100 application fee:  The Liberty School 1440 Florida Rd.,  Durango, CO 
81301 
 
 
Parent Signature:________________________________________________Date:_______________________________ 


