
Butler School
15951 Germantown Road
Darnestown, MD 20874
301-977-6600

APPLICANT INFORMATION

____________________________________________________________________________________________________________            _______________________________________________
Child’s First  Name                                                     Middle Name                                                   Last Name                                                          Nickname

___________________________________________________________                       o  Boy       o   Girl
Date of Birth                                                                           Age   

_________________________________________________________________________________________________________________________________________________________________
Child’s Home Address                                                                                                                                                          City                                                               State                           Zip

_________________________________________________________________________________________________________________________________________________________________
Child’s Mailing Address   (if different)                                                                                                                                   City                                                               State                           Zip

Primary language spoken at home___________________________________________________Secondary language spoken, if any_______________________________________________________

School Currently Attending__________________________________________________________________________________How Long?_________________________Current Grade_____________

Other Schools Attended/Dates_________________________________________________________________________________________________________________________________________

Are there any physical, social, learning differences or family circumstances about which we should be aware?  (please explain)__________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

Date of Application_____________________________________________________

For entry      Month________Year__________Applying for grade/level____________    

o  Year Round Primary     o  School Year Primary   (Ages 3-6)

o   Elementary  (Ages 6-12)

o   Intermediate Ages 12-14)

 Mother/Parent/Guardian 1

___________________________________________________________________________
 First Name                                    Last Name                                   Title (Mr. Mrs. Ms. Dr. etc)

___________________________________________________________________________
 Relationship to Applicant

___________________________________________________________________________
 Street Address (if different from applicant)

___________________________________________________________________________
 City                                                                              State                                    Zip

____________________________________   _____________________________________
 Home Phone                                                          Cell Phone

___________________________________________________________________________
 Email address

___________________________________________________________________________
 Place of Employment                                             Nature of Work; Position

___________________________________________________________________________
 Business Phone

___________________________________________________________________________
 (If Divorced and Remarried, Spouse’s Full Name)                                   (Title)

FAMILY INFORMATION

 Father/Parent/Guardian 2

___________________________________________________________________________
 First Name                                    Last Name                                   Title (Mr. Mrs. Ms. Dr. etc)

___________________________________________________________________________
 Relationship to Applicant

___________________________________________________________________________
 Street Address (if different from applicant)

___________________________________________________________________________
 City                                                                              State                                    Zip

____________________________________   _____________________________________
 Home Phone                                                          Cell Phone

___________________________________________________________________________
 Email address

___________________________________________________________________________
 Place of Employment                                             Nature of Work; Position

___________________________________________________________________________
 Business Phone

___________________________________________________________________________
 (If Divorced and Remarried, Spouse’s Full Name)                                   (Title)

Child lives with________________________ If parents are divorced, who has legal custody? _______________________ Who is financially responsible for tuition?_______________________________

Siblings Name________________________________________ Date of Birth ____________________Age ____________ School Attended__________________________________________________

Siblings Name________________________________________ Date of Birth ____________________Age ____________ School Attended__________________________________________________ 

Siblings Name________________________________________ Date of Birth ____________________Age ____________ School Attended__________________________________________________

ADDITIONAL INFORMATION
How did you learn about Butler School?_____________________________________________What interests you most about Butler School? ________________________________________________

_________________________________________________________________________________________________________________________________________________________________

OPTIONAL... For reporting purposes only, please describe your child’s racial/ethnic heritage:

oAfrican American      oAsian American    oEuropean American      oLatino/Hispanic American    oNative American      oMiddle Eastern American    oMultiracial American      

oOther __________________________________________    


