
HYLA Middle School 
7861 Bucklin Hill Road 

Bainbridge Island, WA 98110 
 

Application Form 2012 – 2013 
 

Please complete and return this form with a non-refundable $50 application fee on or before the date of the student visit. 
 

Student Information 
 
 Full Legal Name:   ____________________________________________________________________________ 
 
 Student prefers to be called:  _________________________           Applying to Attend Grade ______  
 
 Age:  ________________  Gender:  __________________      Date of Birth:  ________________ 
 
 Home Phone:  (_____) ________-________________ 
 
 Home Address: __________________________________________________ 
 
  __________________________________________________ 
 
Mailing Address (if different): ___________________________________________________ 
     
    ___________________________________________________ 
 
  
 Currently enrolled in Grade ____at Name of School _________________________________________________ 
 
                                                        School Address   ________________________________________________ 
 
                 _________________________________________________ 
Please list any other schools student has attended in the past 3 years. 
 

Name of School ________________________________________________ 
 
  Address   ________________________________________________________ 
 
     ________________________________________________________ 
 

Name of School ________________________________________________ 
 
  Address   ________________________________________________________ 
 
     ________________________________________________________ 

 

Family Information: 
 
 Name (Parent/Guardian) _________________________________       __________________________________ 
 
 Relationship:   _________________________________       __________________________________ 
 Home Address:  (If different from above)             (If different from above) 
   _________________________________       __________________________________ 
 
   _________________________________       __________________________________ 
 
 Home Phone:   _________________________________       __________________________________  
 Occupation & Title: _________________________________       __________________________________ 
 
 Place of Employment: _________________________________       __________________________________ 
 
 Business Address:  _________________________________       __________________________________ 
 
 Business Phone:  _________________________________        __________________________________ 
 
 Cell Phone:  _________________________________       ___________________________________ 
 
 Email Address  _________________________________        __________________________________ 
 
(Be sure to complete other side of form) 
 



 
 
If parents are separated or divorced, with whom is the student living?____________________________________ 
 
Who is the legal guardian?  _____________________________________________________________________ 
 
Who is financially responsible?  __________________________________________________________________ 
 
Siblings 

Name   Gender  Age Grade School Name 
 

_______________________________ ______          ______ _____ ________________________ 
 
_______________________________ ______          ______ _____ ________________________ 
 
References 
 
Please list the names of the two teachers you have asked to provide academic references. 
 
Name: ______________________________________________    School: _____________________________ 
 
Name: ______________________________________________    School: _____________________________ 
 
 
Applicant Photo (optional) 
Please attach a current year photo of applicant here.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Permission to Visit School 
 
_____________________________ has my permission to visit Hyla Middle School on __________________. 
           (Student Name)                (Date) 
The faculty and staff of Hyla Middle School have my permission to arrange for any emergency services that may be 
required for my child when he/she is visiting the school. 
 
      _______________________________________       __________ 
             (Parent Signature)    (Date) 
 
Physician ______________________________  Telephone ________________________ 

 
Hyla Middle School does not discriminate on the basis of race, color, religion, gender, disability, national or ethnic 
origin, or other legally protected status in admission of otherwise qualified students or in providing access to the 
rights, privileges, programs, or activities generally available to all students and their families, including educational 
policies, financial aid programs, athletic, extra-curricular, other school-administered programs and activities, and  
hiring or employment practices. 


