
Student’s First Name  ____________________________________  Student’s Last Name   _______________________________   

Date of Birth  ______________________________  Primary Email   _________________________________________________

Please list your courses for: 

                                                      LAST YEAR                                 THIS YEAR                     HOPE TO TAKE NEXT YEAR

English                                _________________________________________________________________________________

History/Social Studies            ________________________________________________________________________________

Math                                    ________________________________________________________________________________

Science                               _________________________________________________________________________________

Foreign Language                 ________________________________________________________________________________

Art/Music                             _________________________________________________________________________________

Other                                   ________________________________________________________________________________  

Please comPlete the following sentences:

I feel that my strengths are   _________________________________________________________________________________

I feel that I need to improve in   ______________________________________________________________________________

I want to attend George School because   ______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please list any reading interests:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please list/describe any sPecial skills or talents:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

s t e P  6
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Please list the schools you have attended:

___________________________________________________________________________________________________________
                                                             
Current School                                                                                                                                                                     Current Grade

                                                             
__________________________________________________________________________________________________________________________________________

Previous School                                                                                              Grade(s)                                                        Dates of Attendance

                                                            
__________________________________________________________________________________________________________________________________________

Previous School                                                                                              Grade(s)                                                        Dates of Attendance

Please list any sPecial Programs or schools that you have attended during the school year or 
summer: 

Please list your relatives who are currently attending or have attended george school (Please 
give maiden name where aPPlicable):

________________________________________________________________________________________________________
                                                             
Name                                                                                                             Relationship                                                        George School Class

________________________________________________________________________________________________________
                                                             
Name                                                                                                             Relationship                                                        George School Class

________________________________________________________________________________________________________
                                                             
Name                                                                                                             Relationship                                                        George School Class

Please list your brothers and sisters:

________________________________________________________________________________________________________
                                                             
Name                                                               Age                                       Current School                                                      Grade

________________________________________________________________________________________________________
                                                             
Name                                                               Age                                       Current School                                                      Grade

________________________________________________________________________________________________________
                                                             
Name                                                               Age                                       Current School                                                      Grade

 

Please  attach

 Photo  (oPt ional )

i t  helPs  us 

connect names 

w ith  faces . 

George School     Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________   

Date of Birth  ______________________________  Primary Email   _________________________________________________

Please answer the following question on this form or on a seParate sheet with your name on toP. 
this essay may be tyPed.

Please describe a difficult situation or dilemma you have encountered. How did you choose to resolve it?

s t e P  6
a P P l i c a n t  e s s a y
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________

Date of Birth  ______________________________  Primary Email   _________________________________________________

1. are you currently receiving medical treatment?         Yes             No

 If yes, please give reasons, medications prescribed, and names and addresses of doctors:   ____________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

2. do you have any Physical limitations?          Yes              No

 If yes, please explain:   ___________________________________________________________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

3. have you ever been out of school for a week or more?           Yes            No

 If yes, please give reasons and approximate dates:   ___________________________________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

4. has any surgery been advised but not yet Performed?          Yes            No

 If yes, please explain and indicate when you plan to have the operation:   __________________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

5. do you have any learning differences?          Yes             No

 If yes, please describe and attach a copy of the most recent educational testing:   ____________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

s t e P  6
P r e l i m i n a r y  h e a l t h  &  l e a r n i n G  r e P o r tgeorge school
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6. have you had Professional counseling with a counselor, Psychiatrist, Psychologist, or                

 family doctor?*             Yes             No

 If yes, please give inclusive dates of treatment and give names and addresses of doctors/counselors:   ___________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

7. have you ever tried or used tobacco, alcohol, marijuana, or other illicit drugs?*

         Yes              No

 If yes, please give details:   _______________________________________________________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

 *While a history of counseling or experimentation with drugs does not disqualify an applicant, your frank and candid answers 
 to these questions will help us know you better in the evaluation process.

8. name and address of your Primary doctor:   _______________________________________________________  

  _____________________________________________________________________________________________________  

  _____________________________________________________________________________________________________  

  __________________________________________________________________________________________________________________________________
        Signature of Applicant                                                                                                                                                             Date

 I have read the above and certify that no information concerning the health of this student has been withheld or
 misrepresented. I authorize the school to obtain further medical history and reports or records from doctors or counselors 
 listed above should it be necessary. I acknowledge that inclusion of false information on this form will require reevaluation of 
 the student and could become grounds for dismissal without tuition refund.

  __________________________________________________________________________________________________________________________________
        Signature of Parent/Guardian                                                                                                                                                  Date

George School   Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________   

Date of Birth  ______________________________  Primary Email   _________________________________________________

to comPly with the family educational rights and Privacy acts of 1974, the school requires docu-
mented Permission to release educational records to other Public or Private schools in which the 
student seeks to enroll.

I, the parent of ___________________________________________ request and authorize  ______________________________
                                     Name of Student, Present Grade                                                                               Name of Current School

to release my child’s educational records to George School.

________________________________________________________________________________________________________________
                                           Signature of Parent                                                                                      Date

to the school
Please submit the following records for the past two years:

       Official transcript including current year grades/courses

        Standardized testing

s t e P  6
t r a n s c r i P t  r e q u e s t  f o r m

( t o  t h e  P a r e n t )

Please sign and give this form to your child’s current school
after the completion of the first marking period.george school
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________   

Date of Birth  ______________________________  Primary Email   _________________________________________________

Your Name (please print)   __________________________________________________________________________________

Title   ___________________________________________________________________________________________________

Name of School   __________________________________________________________________________________________
                                                             Telephone                                                Fax #

Address of School   ________________________________________________________________________________________
                                      Street                                                           City                                             State                                      Zip

Name of Principal   ________________________________________________________________________________________

Date student was enrolled   _________________________________________________________________________________

does your school offer courses that are designated as (check all that aPPly):    
      Accelerated             Advanced               Gifted                  Honors                  Remedial                             Other

if yes, which subject(s)?   
      English                    History        Math       Science       Foreign Language      Other

how are these courses designated on the student’s transcriPt?
The student ranks __________ (       Exact        Approximate )  in a class of  __________

if your school does not rank, Please estimate the student’s rank:  
     Top 5%                     Top 10%               Top 25%              Top Half               Bottom Half       Not Available

grading scale:
A= __________  B= __________  C= __________  D= __________  F= __________  Passing Grade: __________

length of class Period __________ minutes       classes meet __________  times Per week

does your school have block scheduling?
      Yes         No

has the aPPlicant ever been dismissed, susPended, or received other serious disciPlinary sanction?
      Yes         No  (If the answer is yes, please provide a full explanation on a separate piece of paper.)

has he/she withdrawn from school for an eXtended Period of time for reasons other then health?
      Yes         No  (If the answer is yes, please provide a full explanation on a separate piece of paper.)

if it is not listed on transcriPt, Please indicate:
                       Current Academic Year        Previous Academic Year
Number of absences
Number of latenesses

s t e P  6
s c h o o l  r e c o m m e n d a t i o n

( P r i n c i Pa l ,  h e a d  o f  s c h o o l ,  o r  g u i d a n c e  c o u n s e l o r )

George School is a Quaker boarding and day school that provides a rigorous, college
preparatory educational experience for students in grades nine through twelve. The school

is located in Bucks County, Pennsylvania, and enrolls approximately 540 students.george school

Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org



Please comment candidly on the student’s:

Intellectual curiosity   _______________________________________________________________________________________

Reading interest and skill   __________________________________________________________________________________

Motivation or need for supervision   ____________________________________________________________________________

Physical, social, and mental maturity relative to peers   ____________________________________________________________

Academic achievement relative to ability   _______________________________________________________________________

Unusual quality or talent   ___________________________________________________________________________________

Integrity   ________________________________________________________________________________________________

Conduct   ________________________________________________________________________________________________

Sense of responsibility   _____________________________________________________________________________________

Initiative and drive   ________________________________________________________________________________________

Emotional stability   ________________________________________________________________________________________

non-academic activities

Athletics   ________________________________________________________________________________________________

Creative Arts   ____________________________________________________________________________________________

Community Service   _______________________________________________________________________________________

Positions of leadership in school or community   __________________________________________________________________

Please evaluate student in relation to Peers:

As a student   

As a person        

________________________________________________________________________________________________________________
                                           Signature                                                                                                             Date

      I would like to receive additional information about George School              Name   ___________________________________
     (please indicate address if you would like materials sent to an
     address other than the school’s).                                                              Address   _________________________________

                                                                                                                                  _________________________________

If you have questions or comments, please feel free to contact the admission office directly at 215.579.6547.  We appreciate your 
time and feedback. your recommendation form will remain confidential.

BELOW 
AVERAGE

 
AVERAGE

 
GOOD

VERY
GOOD

EXCELLENT
(TOP 5%)
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________

Date of Birth  ______________________________  Primary Email   _________________________________________________

Your Name (please print)   __________________________________________________________________________________

Title   ___________________________________________________________________________________________________

Name of School   __________________________________________________________________________________________
                                                                          Telephone                                             Fax #

Address of School   ________________________________________________________________________________________
                                           Street                                                   City                                                 State                                         Zip

How long have you known the student?   _______________________________________________________________________

how much eXPosure does/will the student have to the following toPics this year?:

reading  NONE  MINIMAL  MODERATE     EXTENSIVE  writing  NONE  MINIMAL  MODERATE     EXTENSIVE 

Short stories     Critical essays  

Novels     Short stories      

Plays     Journals   

Poetry      Poetry    

Other      Other writing     

List three major works that will be studied:   _____________________________________________________________________

________________________________________________________________________________________________________

how would you rate this student’s academic skills and Potential?

  Reading comprehension       

  Organization        

  Development of ideas      

  Effectiveness of writing    

  Accuracy of mechanics    

  Vocabulary       

  Originality and creativity    

  Ability to listen     

  Classroom participation   

  Effort    

  Summary rating - as a student  

  Summary rating  - as a person  

NO BASIS

FOR EVALUATION

BELOW

AVERAGE AVERAGE GOOD

VERY

GOOD

EXCELLENT

(TOP 5%)

s t e P  6
c u r r e n t  e n G l i s h  t e a c h e r  r e c o m m e n D a t i o n

George School is a Quaker boarding and day school that provides a rigorous, college
preparatory educational experience for students in grades nine through twelve. The school

is located in Bucks County, Pennsylvania, and enrolls approximately 540 students.george school

Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org



Please comment on the student’s: (Use specific examples whenever possible. All information is confidential.)

Current academic progress:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Study habits (motivation, organization, homework, and test preparation):  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Academic achievement relative to her/his ability:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Overall Personality (manners and appearance, individuality, sense of humor, friendliness, etc.):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Character (integrity, responsibility, stability, leadership potential, concern for others, sense of service):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Response to constructive criticism:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Other comments and remarks (Are there any traits, positive or negative, not mentioned above that are worthy of note?):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Thank you for completing this form.  Your remarks will have a direct bearing on the candidate’s application, and we will consider them 
carefully.

________________________________________________________________________________________________________________
                                           Signature                                                                                                             Date                 

George School   Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________  

Date of Birth  ______________________________  Primary Email   _________________________________________________

Your Name (please print)   __________________________________________________________________________________

Title   ___________________________________________________________________________________________________

Name of School   __________________________________________________________________________________________
                                                                         Telephone                                               Fax #

Address of School   ________________________________________________________________________________________
                                             Street                                       City                                     State                            Zip

How long have you known the student?   _______________________________________________________________________

What is the name of your current course?   _____________________________________________________________________

What course should the student take next?   ____________________________________________________________________

Please indicate the level of eXPosure, if any, that the student will have had to each of the 
following toPics by the end of your course:

s t e P  6
c u r r e n t  m a t h e m a t i c s

t e a c h e r  r e c o m m e n D a t i o n
George School is a Quaker boarding and day school that provides a rigorous, college

preparatory educational experience for students in grades nine through twelve. The school
is located in Bucks County, Pennsylvania, and enrolls approximately 540 students.

 None Minimal Moderate Extensive

The Cartesian coordinate system 

Perimeter, area, and volume 

Solution of linear equations 

Graphs of linear equations 

Systems of linear equations 

Factoring algebraic expressions 

Quadratic formula 

Graphs of quadratic equations 

Logarithms 

Vectors 

Similarity and congruence 

Compass and straight-edge constructions 

Coordinate geometry and transformations 

Geometric theorems and proofs 

Pythagorean Theorem 

Right triangle trigonometry 

Unit circle 

Functions, relations and function notation 

Exponential functions and their graphs  

Trigonometric functions and their graphs 

Descriptive statistics 

Inferential statistics   

Differential calculus  

george school
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Please comment on the student’s: (Use specific examples whenever possible. All information is confidential.)

Current academic progress:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Study habits (motivation, organization, homework, and test preparation):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Academic achievement relative to her/his ability:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Character (integrity, responsibility, stability, leadership potential, concern for others, sense of service):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Overall Personality (manners and appearance, individuality, sense of humor, friendliness, etc.):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Response to constructive criticism:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Other comments and remarks (Are there any traits, positive or negative, not mentioned above that are worthy of note?):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please evaluate student in relation to Peers:

As a math student 

As a person 

Thank you for completing this form. Your remarks will have a direct bearing on the candidate’s application, and we will consider them 
carefully.

________________________________________________________________________________________________________________
                                           Signature                                                                                                             Date

BELOW  
AVERAGE

 
AVERAGE

 
GOOD

VERY
GOOD

EXCELLENT      
(TOP 5%)
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Student’s First Name  ____________________________________  Student’s Last Name   _______________________________

Date of Birth  ______________________________  Primary Email   _________________________________________________

Your Name (please print)    __________________________________________________________________________________

Address   ________________________________________________________________________________________________
                                   Street                                                       City                                                          State                              Zip
______________________________________________________________________________________________________________________________________
Telephone                                                                                                               Email

Please describe the activity or job in which you have suPervised the aPPlicant, indicating how long 
you have known her/him in this caPacity.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please check the aPProPriate boX for each item below.
      NOT
 POOR FAIR GOOD VERY GOOD        OUTSTANDING       APPLICABLE

Manners and appearance 

Dependability 

Compatibility with peers  

Compatibility with adults 

Relative maturity 

Common sense  

Vitality  

Strength of character  

Sense of humor  

Overall evaluation   

s t e P  6
P e r s o n a l  r e c o m m e n D a t i o n  ( o P t i o n a l )

( e m P l o y e r ,  c o a c h ,  c l e r g y,  e t c . )

George School is a Quaker boarding and day school that provides a rigorous, college
preparatory educational experience for students in grades nine through twelve. The school

is located in Bucks County, Pennsylvania, and enrolls approximately 540 students.george school

Post Office Box 4460   Newtown PA 18940   215-579-6547   FAX: 215-579-6549   admission@georgeschool.org



Please comment on the student’s: (Use specific examples whenever possible. All information is confidential.)

Character, creativity, and resourcefulness:   _____________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Commitment to the activity or job:   ___________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Sense of service and concern for others:   ______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Unusual strengths and/or weaknesses:   _______________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Response to constructive criticism:   ___________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

In what way do you believe the applicant could make a significant contribution to George School?   ________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Thank you for your assistance. If you have questions or comments, please feel free to contact the admission office directly at 
215.579.6547. We appreciate your time and feedback and will consider your remarks closely.  Your recommendation will remain
confidential.

________________________________________________________________________________________________________________
                                           Signature                                                                                                             Date

      I would like to receive additional information about George School          Name   ______________________________

                                                                                                                Address   ____________________________

                    