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INFORMATION FORM FOR ADMISSIONS 
 

 
***Please note that you should turn in a complete application on the day that you take the admissions test .  
 
A complete application includes:  

• This information form 
• Two recommendations (one teacher form and one counselor form) 
• Your f inal report card from last  year 
• Your most recent report card from this  year 

 
Consult  our website (www.bsge.org)  for up -to -date information on test ing and open house dates .  

 
 

Applicant’s Name 

 
Last First Middle 

What grade will your child attend in September?   

7th   or  9th    Other Grades (indicate) ____ 
Date of Birth 

 
Gender  

     Male          Female 
 

Street & Apartment Number  
 

City & State 
 

Zip 

Custodial 
Parent(s) or 
Guardian(s) 
 

Last Name First Name 

Daytime Phone Alternate Phone 

Last Name First Name 

Daytime Phone Alternate Phone 

Custodial 
Parent’s or 
Guardian’s 
Signature  

 Date  

 
 

 

 


