
 
 

 “Private School Excellence, Home School Environment” 
P.O. Box 42876 

Philadelphia, PA 19101-2876 
215.747.5737 (Office)  215.747.1185 (Fax) 

www.ijobashule.org 
 

Application for Admission 
 
Admission Procedure 
 

1. Send in application with non-refundable fee of $50.00 
2. Call school to schedule appointment for tour and parent interview. 
3. Psycho-educational testing required for all candidates. 
4. Submit current school recommendation form and transcript release. 
5. Submit most recent medical records 
6. Schedule a visiting day for prospective student. 

 
Applicant 
 
Name __________________________________________________________________ 
 
Date of Birth ____________________________________________________________ 
 
Gender  Male  Female 
 
Home Address ___________________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
Applicant seeks to enroll in grade _______ for the _______________________________ 
academic year 
 
 
Previous School(s) Attended (Begin with most recent) (If more than one please print 
on reverse side) 
 
School ________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
Grades Attended ____________ 



 
Parent/Guardian 
 
Name __________________________________________________________________ 
 
Mobile Telephone ________________________________________________________ 
 
Home Telephone _________________________________________________________ 
 
Home Address ___________________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
Occupation ______________________________________________________________ 
 
Workplace Telephone _____________________________________________________ 
 
Workplace Address _______________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
 
Parent/Guardian 
 
Name __________________________________________________________________ 
 
Mobile Telephone ________________________________________________________ 
 
Home Telephone _________________________________________________________ 
 
Home Address ___________________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
Occupation ______________________________________________________________ 
 
Workplace Telephone _____________________________________________________ 
 
Workplace Address _______________________________________________________ 
 
City ___________________________________ State: _________ Zip: ______________ 
 
 
Parents’ Status: Married Single Separated Divorced Widowed 
 
With whom does the student reside? __________________________________________ 



  
 
Siblings Also Making Application for The Ijoba Shule 
 
Name __________________________________________________________________ 
 
Age ____________________________________________________________________ 
 
School _________________________________________________________________ 
 
 
Name __________________________________________________________________ 
 
Age ____________________________________________________________________ 
 
School _________________________________________________________________ 
 
 
Questions (If more space is needed to answer, please use reverse side.) 

What interests you about Ijoba Shule? 

 

 

What do you consider your child’s strengths? 

 

 

In what areas would you like to see your child improve? 

 

 
 I agree that my child’s present and/or previous school may release any academic 

or personal information that may be required to support this application to The 
Ijoba Shule. 

 
 
Parent/Guardian Signature: _________________________________________________ 
 
Date ___________________________________________________________________ 


