
 

P.O. Box 70177, San Juan, P.R.  00936-8177 ~ (787) 765-4411 ~ Fax (787) 764-3809 ~ Admission Fax (787) 274-2595 

3.12.2012 

Commonwealth-Parkville School          WWW.CPSPR.ORG 

ADMISSIONS APPLICATION 

DATE       SCHOOL YEAR      GRADE     

Please submit with all required documents (see attached list) 

Student’s Name         Gender           Male    Female  Age    

Date of Birth     Place of Birth      Citizenship      

Home Address                

         Zip Code    Home Phone      

Mailing Address (if different)          Zip Code    

Previous School (s) Attended – Grade (s) and Family Information 

Current School        Grade         

Previous School        Grade         

Language spoken at home:  English            Spanish            Other _____   

Father’s Name        Mother’s Name        

If divorced, who has custody?      Child lives with:  Both Parents _____ Mother _____ Father_____          

Step-Parent or Guardian’s Name      Other_____   

Company Name        Company Name        

Phone         Phone         

Cellular         Cellular         

Email         Email         

Alumni:  Yes   No-- If yes, Graduation year    Alumni:        Yes         No-- If yes, Graduation year    

 
  Brother and Sisters of Students              Grade   School Attending 
                       
                       
                       
                       
 

Local References 
 

Name         Name         
Address         Address         
                 
Telephone         Telephone        

 

 
I understand and agree that acceptance depends upon availability of space in CPS and the presentation of a satisfactory report of conduct, 
academic achievement, and payment history form the school previously attended.  The Admission Committee determines grade placement, 
admissions, and course programs.  All applicants are considered without regard to gender, race, color, national, and ethnic origin. 

 
Parent’s Signature         Date       
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