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Applicant Name (First, Middle, Last) Date of Birth Gender

Current School Address (Street, City, State, Zip) Current Grade

I authorize

Child’s Current School/Program/Specialist

to release all student records for the above applicant in pursuit of admission. This authorization
also includes any verbal exchange between the schools.

Parent/Guardian Signature Date

School/program administrator:

Please mail the following/applicable materials directly to Baker Demonstration School by

* School report cards/progress reports (last three years

* LMAIS Recommendation form/s

» Standardized test information if applicable (last three years)

* Special reporting and program information (IEP, 504 accommodations, etc.)

Thank you in advance for your collaboration.

Deirdre Harrison

Admissions Director

P: (847) 425-5813

F: (847) 425-5801

E: dharrison@bakerdemschool.org

201 Sheridan Road Wilmette, IL 60091 (847) 425-5800 www.bakerdemschool.org
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