
 

 

56 HALSEY BOULEVARD 
CHARLESTON, SOUTH CAROLINA 29401 

(843) 723-0664 

APPLICATION FOR ADMISSION 
 

Applying for Grade _____ in August 20___ 
 

NAME OF STUDENT____________________________________________________________________BIRTH DATE ________________ 
(please print)                                                   Last                                                           First                                                   Middle 

NAME CALLED ______________________         �������� MALE          ��������  FEMALE                SOCIAL SECURITY #________________________ 

ADDRESS ___________________________________________________________________________PHONE NO. ________________ 

____________________________________________________________________________________ZIP CODE _________________ 

PRESENT SCHOOL____________________________________________________________________PHONE NO._________________ 

ADDRESS OF SCHOOL_________________________________________________________________ZIP CODE__________________ 

NAME OF PRINCIPAL_____________________________HOW LONG ATTENDED___________From______________to_____________ 
                                                                   (Complete name 

RELIGIOUS PREFERENCE__________________________________________________________________________________________ 

FATHER'S FULL NAME_________________________________________________OCCUPATION (TITLE)__________________________ 
(or guardian) 

HOME ADDRESS_____________________________________________________HOME TEL. NO.______________________________ 

PLACE OF EMPLOYMENT_________________________________________________________________________________________ 

BUSINESS ADDRESS__________________________________________________BUSINESS TEL. NO.____________________________ 

MOTHER'S FULL NAME________________________________________________OCCUPATION (TITLE)__________________________ 

HOME ADDRESS_____________________________________________________HOME TEL. NO.______________________________ 

PLACE OF EMPLOYMENT_________________________________________________________________________________________ 

BUSINESS ADDRESS__________________________________________________BUSINESS TEL. NO.____________________________ 

SIBLINGS (please give names, ages, and present school) ________________________________________________________________________ 

Does this applicant have any physical disability or learning disability about which the school should have knowledge? 

_____________________________________________________________________________________________________________ 

How did you hear about Mason Prep?_______________________________________________________________________________ 

Has the applicant been previously tested for admission to Mason Prep? (If yes, please explain) __________________________________ 

______________________________________________________________________________________________________________ 

Today's date_______________________Signature of Parent_____________________________________________________________ 

Please complete this form and return it to the school as soon as possible.  Tests are administered to all candidates before acceptance on any grade level.  
Your application will be on file and you will be notified of the next testing date.  An interview with the student and parent is also required. 
A $100.00 application fee should be sent with the application.  Mason Preparatory School accepts students of any race, sex, color, religion, and national or 

ethnic origin, subject to their ability to meet the school's academic standards and depending on the availability of openings in each grade.  


