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GRANDVIEW
PREPARATORY SCHOOL



The following information will assist you in preparing the application for admission. Thank you for your
interest in Grandview Preparatory School.

Application Process

1. Please complete this application and return it with an non-refundable application fee of $100.00 to:

Grandview Preparatory School
336 Spanish River Blvd., N.W.

Boca Raton, Florida 33431
Attention: Admission

2. Please complete and sign the enclosed “Permission to Release Records” form and submit it to your child’s
school(s). Please submit Teacher recommendations to your child’s teacher(s). These forms need to be
mailed directly to GPS.

3. Upon receipt of your application a representative from the Office of Admission will contact you to sched-
ule a classroom visit and/or evaluation.

4. Candidates who have a disability and would like to request accommodations should identify themselves
early in the application process. Documentation from a qualified professional is required. Auxiliary aids
and services may be available on request.

5. Candidate’s families who wish to consider the school’s financial aid program based on family need should
call the Admission Office to request the program description and financial forms. Families must follow
procedures and meet deadlines outlined by the School and Student Service for Financial Aid.

A recommendation concerning admission will be made by the Committee on Admission when all mate-
rials have been received, or when spaces become available. You are welcome to contact the Admission
Office at (561) 416-9737 for additional information or to determine that the application folder is com-
plete. The Admission Office FAX is (561) 394-9998.

GRANDVIEW
PREPARATORY SCHOOL

* Grandview Preparatory School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs and
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, gender, color, nation-
al or ethnic origin in administration or its educational policies, admission policies, athletics or other school administered programs.



Grandview Preparatory School

ADMISSION APPLICATION

Name of Applicant: ___________________________________________________________________________

Date of Birth: ____________________ Entering Grade: _______ Male ❑ Female ❑

Has the applicant previously applied for admission to Grandview Preparatory School? Yes ❑ No ❑

If Yes, When? ________________________________________________________________________________

If the applicant is a citizen of a country other than the U.S., what form of Visa will the applicant use to enter the U.S.?

___________________________________________________________________________________________

School applicant currently attends: _____________________________ City: __________________ State: ______

Is the applicant eligible to return to the current school? Yes ❑ No ❑

What language is spoken at home? ________________________________________________________________

Mother or Female Guardian Information

Mother’s name (Dr./Mrs./Ms.): __________________________________________________________________

Home Address: _______________________________________________________________________________

City: _________________________________ State: _____________________ Postal Code: ________________

Home Telephone: _________________________ Occupation: ________________________________________

Business Name and Address: _____________________________________________________________________

City: _________________________________ State: _____________________ Postal Code: ________________

Business Phone: _______________________ Mobile Phone/Other Phone Numbers: ________________________

E-mail Address: ______________________________________________________________________________

Father or Male Guardian Information

Father’s name (Dr./Mr.): ________________________________________________________________________

Home Address: _______________________________________________________________________________

City: _________________________________ State: _____________________ Postal Code: ________________

Home Telephone: _________________________ Occupation: ________________________________________

Business Name and Address: _____________________________________________________________________

City: _________________________________ State: _____________________ Postal Code: ________________

Business Phone: _______________________ Mobile Phone/Other Phone Numbers: ________________________

E-mail Address: ______________________________________________________________________________

Please star (*) above which address to use for all correspondence about this application. Applicant resides with:

___________________________________________________________________________________________



ADDITIONAL INFORMATION

Other Children:

How did you hear about Grandview Preparatory School? ❑ Yellow Pages ❑ Sun-Sentinel ❑ Internet

❑ Word of Mouth ❑ Boca Raton Magazine ❑ Driving By ❑ Other

Recommended by: ____________________________________________________________________________

Guidance and Admission Data

If the applicant has a disability and would like to request accommodations in the admission process please explain here.

Documents from a qualified professional should either be enclosed with this application or sent to the Admission

Office. _____________________________________________________________________________________

Has the applicant skipped a grade? Yes ❑ No ❑ Has the applicant repeated a grade? Yes ❑ No ❑

Office Use Only

Date: ________________ Amt.___________ By: _______________ AK: _____________

Comments:

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

NAME DATE OF BIRTH SCHOOL


