
Application for Admission
Applicant’s Information 

Applicant for Grade ______________ For the Academic Year of ________________________________________________________________________________

Applicant’s Full Legal Name________________________________________________________________________________________________________________________
First Middle Last 

Mailing Address ______________________________________________________________________________________________________________________________________

City__________________________________________________________________________________ State ______________________________________________________________ Zip __________________________

Date of Birth ______________________Birthplace ____________________________ ❏ Male  ❏ Female 

Are there languages other than English spoken at home? If yes, please list: 

__________________________________________________________________________________________________________________________________________________________

Parent Information

Check appropriate box: 

❏ Parents Married ❏ Mother Deceased ❏ Mother Remarried–Name of Stepparent: ________________________________________

❏ Parents Divorced ❏ Father Deceased ❏ Father Remarried –Name of Stepparent: ________________________________________

❏ Parents Separated ❏ Single Parent ❏ Domestic Partners 

Parent: ❏ Mr.  ❏ Mrs.  ❏ Dr.  ❏ Other______________________ Parent: ❏ Mr.  ❏ Mrs.  ❏ Dr.  ❏ Other______________________

Full Name______________________________________________________ Full Name ____________________________________________________________

Address (if different from Applicant)________________________________ Address (if different from Applicant) ____________________________________

City __________________________ State____________Zip ____________ City __________________________ State ____________ Zip ____________

Relationship to Applicant______________________________________ Relationship to Applicant______________________________________

Home Phone__________________________________________________________ Home Phone__________________________________________________________

Cell Phone ____________________________________________________________ Cell Phone ____________________________________________________________

E-mail __________________________________________________________ E-mail __________________________________________________________

Business Phone________________________________________________ Business Phone________________________________________________

Occupation/Position__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Occupation/Position ________________________________________________

Company/Firm ________________________________________________ Company/Firm ________________________________________________

College Attended ______________________________________________ College Attended ______________________________________________

To whom should school mail be sent: 

❏ Both Parents ❏ Mother Only ❏ Father Only ❏ Other ______________________________________________________________

Lawrence Woodmere Academy
336 Woodmere Boulevard
Woodmere, New York 11598-2066
Phone 516.374.9000
Fax 516.374.2002
www.lawrencewoodmere.org 

veritas

servitium
integritas



Applicant’s School Experience

Name of Applicant’s Current School ________________________________________________________________ Grades Attended ____________________

Mailing Address ______________________________________________________________________________________________________________________________________

Principal’s Name________________________________________________________________________________________ Telephone ____________________________________

Name of Applicant’s Previous School (if applicable) ________________________________________________Grades Attended ____________________

Mailing Address ______________________________________________________________________________________________________________________________________

Principal’s Name______________________________________________________________________________Telephone __________________________

Which grades, if any, have been skipped? ❏ Yes   ❏ No   Grade(s) ______________________________________________________________________________

Which grades, if any, have been repeated? ❏ Yes   ❏ No   Grade(s) ______________________________________________________________________________

Has the Applicant received any counseling or been evaluated ?   ❏ Yes   ❏ No   Comments:

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Has the Applicant ever applied to LWA before?   ❏ Yes   ❏ No   If yes, for which grade? ____________________________________________

Does the Applicant have experience or interest in performing or visual arts? 

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Does the Applicant have experience or interest in recreational or competitive athletics?

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Please describe any other interests or hobbies the Applicant may have: 

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Please list Applicant’s siblings:

__________________________________________________________________________________________________________________________________________________________
Name Age Current School Grade

__________________________________________________________________________________________________________________________________________________________
Name Age Current School Grade

__________________________________________________________________________________________________________________________________________________________
Name Age Current School Grade

__________________________________________________________________________________________________________________________________________________________
Name Age Current School Grade



Financing a Lawrence Woodmere Education 
For more information, please refer to the Admissions Supplement.

Are you interested in applying for Financial Aid?   ❏ Yes   ❏ No 

Person who will pay school bills, if other than parent ________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________________________________________________

Additional Information

How did you learn about LWA? ____________________________________________________________________________________________________

If you heard through an advertisement in a newspaper or magazine, which one?________________________________________________

Please share why you would like your child to attend LWA and what you see as your role in their education. 

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Please send a $50.00 non-refundable application fee, made payable to Lawrence Woodmere Academy, 

with a copy of the Applicant’s most recent report card and birth certificate (if applying to Grades K-4) to: 

Corinne M. King
Director of Admissions and Advancement

Lawrence Woodmere Academy 
336 Woodmere Boulevard
Woodmere, NY 11598-2066
Phone 516.374.9000, ext. 817
Fax 516.374.2002

______________________________________________________________________________________________________________________________________________________________
Signature of Parent/Guardian Date

______________________________________________________________________________________________________________________________________________________________
Signature of Parent/Guardian Date

Lawrence Woodmere Academy admits students of any race, color, religion, national or ethnic origins to all the rights, 
privileges, programs and activities generally accorded or made available to students at the school. The school does not 
discriminate on the basis of race, color, religion, national or ethnic origin in the administration of its educational 
policies, scholarship and loan programs, and athletic or other school-administered programs. 


