
 

 

APPLICANT INFORMATION 

 
Name _________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 
 Street      City  State  Zip Code 

Phone _______________________________  Social Security # _____________________________________ 

Date of Birth _________________________  Applying for Grade _____ Beginning September 20_________ 

Optional: 

Race/Ethnicity ________________________  Religious Affiliation, if any _____________________________ 

If family belongs to the Society of Friends, please give name of Monthly Meeting _____________________________ 

 

SCHOOL INFORMATION 
 

Current School ________________________________________ Current Grade ________________________ 

Address _____________________________________________ Phone _______________________________ 

Grades Completed _____________________________________ Dates Attended _______________________ 

Previous Schools Attended: 

_______________________________________________________________________________________________ 
School Name     Address     Grades Attended 

_______________________________________________________________________________________________ 
School Name     Address     Grades Attended 

_______________________________________________________________________________________________ 
School Name     Address     Grades Attended 

 
Has the applicant applied to Greene Street Friends School  before? _______ If yes, for what grade? __________ 

Has the applicant skipped or repeated a grade? ______ If yes, please describe the circumstances. 

_______________________________________________________________________________________________ 

 

TESTING OR SUPPORT 
 

Has the applicant had an educational or psychological evaluation, or received or been evaluated for any support 

services? ______  If yes, when and by whom?  

_______________________________________________________________________________________________ 
Please have a copy forwarded to the Admission Office. 



 

FAMILY INFORMATION 
 

Parent/Guardian Name ________________________  Parent/Guardian Name ________________________ 

Relationship to Applicant  ______________________  Relationship to Applicant _______________________ 

Home Address _______________________________  Home Address _______________________________ 

___________________________________________  ___________________________________________ 
(If different from applicant)     (If different from applicant) 

Occupation/Title ______________________________  Occupation/Title ______________________________ 

Employer ___________________________________  Employer ___________________________________ 

Daytime Phone_______________________________  Daytime Phone _______________________________ 

E-mail______________________________________  E-mail ______________________________________ 

College(s) attended, if any, and degree(s) earned  College(s) attended, if any, and degree(s) earned 

___________________________________________  ___________________________________________ 

___________________________________________  ___________________________________________ 

Are the parents/guardians:  

Married ___    Single ___   Partners ____   Separated ___   Divorced (date of divorce ______)   Other ___________ 

Please clarify custody, living and visitation arrangements including step-parents’ names, if applicable. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
Siblings of Applicant 

Name ____________________________Birthdate _________  School/College _______________________________ 

Name ____________________________Birthdate _________  School/College _______________________________ 

Name ____________________________Birthdate _________  School/College _______________________________ 

 
List any relatives or acquaintances who are affiliated with Greene Street Friends School. 

Name _____________________________________________ Relationship _________________________________ 

Name _____________________________________________ Relationship _________________________________ 

Name _____________________________________________ Relationship _________________________________ 

 
 
How did you learn about Greene Street Friends School? 

Friend _____________________________________________ Monthly Meeting ______________________________ 

Alumnus(a) ________________________________________ Web site ____________________________________ 

Current Parent ______________________________________ Advertisement _______________________________ 

Current Student ____________________________________ Newspaper/Television _________________________ 

Current Teacher ____________________________________ Other ______________________________________ 

 

 



 

ADDITIONAL INFORMATION 
 

Please tell us about your child.  Describe areas of academic and personal strength, as well as challenges your child 
might face. 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

What qualities or characteristics would you like to see Greene Street develop in your child? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

What responsibilities does your child have in your home? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

How does your child spend free time? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

What influenced your decision to apply to Greene Street Friends School? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

To what other schools are you applying? 

_______________________________________________________________________________________________ 

Is there any additional physical or psychological information that the School should know?  Please explain. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

FINANCIAL AID 
 

Are you applying for financial aid? Yes _____ No _____ 

Please apply online at sss.nais.org/parents. Please do not wait for our admission decision before starting this process. 
 

SIGNATURE 
 
______________________________________________________ ____________________________________ 
Signature of Parent/Guardian      Date 

______________________________________________________ ____________________________________ 
Signature of Parent/Guardian      Date 

 
By signing this application, you affirm that all information provided is accurate, to the best of your 
knowledge.  
 
Return the completed application with your non-refundable fee of $50.00 payable to Greene Street 
Friends School.  Please attach a recent photograph. 
 
Mail to: Admission Office, Greene Street Friends School, 5511 Greene St, Philadelphia, PA 19144 
 



 

 
 
 
 
 
 
 

 
 
 

5511 Greene Street 
Philadelphia, PA 19144 

 
Admission Office 

Phone: (215) 438-7005 
Fax: (215) 438-1121 

greenestreetfriends.org 
 
 

Greene Street Friends School is an urban coeducational school under the care of Green Street Monthly 
Meeting of the Religious Society of Friends.  We strive to provide high academic standards in a school 

community where all relationships are influenced and guided by the beliefs of the Society of Friends.  It is 
our hope that through their own experiences the children will discover and affirm themselves and others 

as they come to know and value differences in ability, language, skin color, sexual orientation, religion, 

family structure, or family income.  This deep respect for each individual springs from Friends’ belief in 
“that of God” in everyone. 
 
 

Greene Street Friends School admits qualified students of any race, religion, or ethnic origin to all rights, 
privileges, programs, and activities generally accorded and made available to students at the school. The 

School does not discriminate on the basis of race, religion, sexual orientation, ethnic origin, disability that 

can be reasonably accommodated by the School, or family composition in the administration of its 
educational policies, admissions policies, financial aid program, athletic program, or any other school 

policy or program. 


