
Application for Admission 

University Lake School 
University Lake School application fee is $25.00 per student, 

Please make check payable to University Lake School. 

   UNIVERSITY LAKE SCHOOL 

Applicant #1 Full Name: __________________________________________________________________ 

    First  Middle   Last   Nickname 

Gender: _____   Age: _______   Birth date: ______________   Social Security # ___________________ 

Ethnicity (for reporting purposes only)   _____________ 

Grade applying for: (PK-12) _______     

Applying for Academic School Year:  2011-2012 2012-2013  2013-2014 

Prekindergarten Half Day   3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Prekindergarten Full Day             3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Junior Kindergarten preference:   Full Day  Half Day      Half Day with PM Option  MWF  TTh 

Current School/School District: __________________  Current Grade: _______________ 

 

Applicant #2 Full Name: __________________________________________________________________ 

    First  Middle   Last   Nickname 

Gender: _____   Age: _______   Birth date: ______________   Social Security # ___________________ 

Ethnicity (for reporting purposes only)   _____________ 

Grade applying for: (PK-12) _______     

Applying for Academic School Year:  2011-2012 2012-2013  2013-2014 

Prekindergarten Half Day   3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Prekindergarten Full Day             3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Junior Kindergarten preference:   Full Day  Half Day      Half Day with PM Option  MWF  TTh 

Current School/School District: __________________  Current Grade: _______________ 

 
 

Applicant #3 Full Name: __________________________________________________________________ 

    First  Middle   Last   Nickname 

Gender: _____   Age: _______   Birth date: ______________   Social Security # ___________________ 

Ethnicity (for reporting purposes only)   _____________ 

Grade applying for: (PK-12) _______     

Applying for Academic School Year:  2011-2012 2012-2013  2013-2014 

 

Prekindergarten Half Day   3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Prekindergarten Full Day             3 Day (MWF)  4 Day (MWF with choice of  T or  Th)  5 Day  (M-F) 

Junior Kindergarten preference:   Full Day  Half Day      Half Day with PM Option  MWF  TTh 

 

Current School/School District: __________________  Current Grade: _______________  

 

 

 

Siblings: 

Please provide the names, ages and current schools of applicant’s brothers and/or sisters:  

Name: _______________________________________________________________Age: ________ Grade: ______  

School: __________________________________________________________________________________________  

Name: _______________________________________________________________Age: ________ Grade: ______  



 

UNIVERSITY LAKE SCHOOL  
 

 

 

Parent and/or Guardian Information: 

Father’s/Guardian’s Full Name 

____________________________________________________________ 

Last  First  Middle           Nickname 

________Mr.  ___________Dr. 

 

Home Address: 

____________________________________________________________ 

Street 

____________________________________________________________ 

City                       State                  Zip 

Telephone: 

____________________________________________________________ 

 

Cell Phone:_________________________________________________ 

 

E-Mail:______________________________________________________ 

 

Employer: __________________________________________________ 

 

Business Phone: _____________________________________________ 

 

Profession: _________________________________________________ 

 

Title: _______________________________________________________ 

 

Employer Address: 

____________________________________________________________ 

Street 

 

 

 

Mother’s/Guardian’s Full Name 

 

____________________________________________________________ 

Last  First  Middle           Nickname 

________Mrs._________ Ms.____________ Miss  ___________Dr. 

 

Home Address: 

____________________________________________________________ 

Street 

____________________________________________________________ 

City                       State                  Zip 

Telephone: 

____________________________________________________________ 

 

Cell Phone:_________________________________________________ 

 

E-Mail:______________________________________________________ 

 

Employer: __________________________________________________ 

 

Business Phone: _____________________________________________ 

 

Profession: __________________________________________________ 

 

Title: _______________________________________________________ 

 

Employer Address: 

____________________________________________________________ 

Street 

Parents’ Marital Status:  (Please circle one) Single    Married  Divorced 

Applicant resides with: 

____Father/Mother ____Father only    ____Mother only 

____Mother/Stepparent    ____Father/Stepparent  ___  Paternal/Maternal Grandparents   

Legal Guardian (if other than indicated categories)    _________________________________________ 

To whom should school information be sent?    custodial parent/s   non-custodial parent/s  both                    

other  _______________________________________________________________________________________ 

To whom should any financial information be sent?    custodial parent/s   non-custodial parent/s  both 

Medical Information:  This information is important to the individual success of your child and our faculty.   

Is applicant(s) taking any prescribed medications? If yes, please list and explain condition for taking. 

__________________________________________________________________________________________________________

__________________________________________________________________________________________ 

Has applicant(s) ever been prescribed psychotropic or mood altering medications? ____Yes    ____ No 

If yes, list the medication(s), the dosage(s) and reason(s) for taking. _____________________________  

____________________________________________________________________________________________ 

Has applicant(s) ever been seen by a psychiatrist/psychologist or other professional counselor?____ No    ____ Yes 

Please provide name of Doctor/Counselor, reason(s) for treatment and date of last visit.________________ 

__________________________________________________________________________________________________________

_ 



 

UNIVERSITY LAKE SCHOOL  

Please attach current 

photo(s) of applicant(s). 

Additional Information: 

Has applicant(s) ever been arrested, detained or cited by the police or juvenile authorities? ___Yes ___No 

If yes, please explain. ____________________________________________________________________________ 

Has applicant(s) ever been dismissed or requested to withdraw from a school?  ____ Yes  ____ No 

If yes, please explain the circumstance: ____________________________________________________________ 

Has applicant(s) ever failed to be promoted in a school year? ____ Yes  ____ No 

If yes, what grade(s)? ____________________________________________________ 

Has applicant(s) ever failed any classes?  ____ Yes  ____ No 

If yes, which one(s)? ______________________________________________________ 

Please list any disciplinary actions taken by school (suspension, probation, etc.), dates and explanation. 

________________________________________________________________________________________________ 

Does applicant have any special needs or disabilities? ____ Yes  ____ No  If yes, please explain 

_______________________________________________________________________________________________ 

Has applicant ever had an IEP?  ____ Yes  ____ No 

From what source(s) did you learn about ULS? _____________________________________________________ 

Please list all relatives who attend/attended ULS and what year. 

_________________________________________________________________________________________________ 

Which sports or hobbies is the applicant currently involved in? 

_________________________________________________________________________________________________ 

What ULS sports or activities would the applicant like to be a part of? 

_________________________________________________________________________________________________ 

Tuition Assistance: 

Applying for Tuition Assistance:  (Need-based award available for families with students in JK-12th grade.  FA ap-

plication must be completed.)       _________Yes  _________No 

It is requested that my child(ren) be considered for admission to University Lake School.  It is understood that any 

withheld or misrepresentation of information made on this application, or information withheld during the admis-

sion process, may result in involuntary dismissal of my child/children at the discretion of the school. 

_________________________________________ ____________________________________________ 

     Signature of Parent/Guardian      Date  Signature of Parent/Guardian Date 

 

 
The University Lake School application fee is $25.00 per student. 

Please make check payable to University Lake School. 

University Lake School, 4024 Nagawicka Road, Hartland, WI 53029 

Ph: 262-367-6011  Fax: 262-367-3146 



If you are interested in your child/ren’s Grandparents receiving invitations to special  

events such as Grandparent/Special Friend Day, the Barn Sale and other  

events please fill out the information below.  They will also receive  invitations to   

participate in the giving campaigns.  

 

 

Paternal Grandfather_____________________________________________________________________________   

 

Address_________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

     

 

Paternal Grandmother____________________________________________________________________________ 

          

 

Address_________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Maternal Grandfather_____________________________________________________________________________   

Our Mission:   

University Lake School is a college preparatory school that delivers an incomparable education driven by high standards and 

a unique approach to learning.  Our dynamic and rigorous curriculum challenges the whole student by integrating innovative 

academic, leadership, athletic, artistic and service learning experiences within a vibrant and joyful community. 


