
OFFICE OF ADMISSIONS
333 Forest Street, Waltham, MA 02452
Phone: 781.642.6800
Email: admissions@gannacademy.org 
www.gannacademy.orgGANN ACADEMY

APPLICATION FOR ADMISSION      2012-2013
Applicants: !ank you for applying to Gann Academy. Please complete this form with assistance from your family.  
Optional: Please attach a recent photograph of yourself.

Grade in Fall 2012                9             10            11                Male            Female          DOB   _________ /________ /_________

Last Name ___________________________ First  ________________________________ Middle ____________________________

Nickname  ________________________________________________________________

Street Address ________________________________________________________________________________________________

City  ________________________________ State  _______________________________  Zip _______________________________

Home Phone  _________________________ Email  __________________________________________________________________

Country of Birth  ______________________ US Citizen       Yes        No        Non-US country of citizenship __________________

ENROLLMENT HISTORY

Current School  ____________________________________________________________ Years Attended ______________________

Previous Schools ___________________________________________________________ Years Attended ______________________

                              ___________________________________________________________                              ______________________

                              ___________________________________________________________                              ______________________

JEWISH INVOLVEMENT

Camps(s)  ________________________________________________________________ Years Attended ______________________

Youth Groups(s)  ___________________________________________________________ Years Involved_______________________

Other (ie. Religious school
teachers’ aide, etc.)__________________________________________________________ Years Involved_______________________



OFFICE OF ADMISSIONS
333 Forest Street, Waltham, MA 02452
Phone: 781.642.6800
Email: admissions@gannacademy.org 
www.gannacademy.orgGANN ACADEMY

APPLICATION FOR ADMISSION      2012-2013

FAMILY INFORMATION

Parent/Guardian 1     Relationship:       Mother        Father       Step-parent       Grandparent      Other _____________________

Title  ___________________Last ______________________________ First ______________________________  Middle _______

  Check here if address is the same as applicant’s address.  If di!erent, please complete below. 

Street Address ________________________________________________________________________________________________

City  _________________________________State___________  Zip _______________  Home Phone ________________________

Cell Phone  ___________________________Preferred Email  _________________________________________________________

Occupation  ___________________________Employer  __________________________Work Phone _________________________

Parent/Guardian 2     Relationship:       Mother        Father       Step-parent       Grandparent      Other _____________________

Title  ___________________Last ______________________________ First ______________________________  Middle _______

  Check here if address is the same as applicant’s address.  If di!erent, please complete below. 

Street Address ________________________________________________________________________________________________

City  _________________________________State___________  Zip _______________  Home Phone ________________________

Cell Phone  ___________________________Preferred Email  _________________________________________________________

Occupation  ___________________________Employer  __________________________Work Phone _________________________

To whom should correspondence be sent?                     Parent/Guardian 1                Parent/Guardian 2                  Both



OFFICE OF ADMISSIONS
333 Forest Street, Waltham, MA 02452
Phone: 781.642.6800
Email: admissions@gannacademy.org 
www.gannacademy.orgGANN ACADEMY

APPLICATION FOR ADMISSION      2012-2013

HOUSEHOLD INFORMATION 

Applicant Lives with            Parent/Guardian 1             Parent/Guardian 2                Both                  Other __________________

Parents are          Single            Married            Separated          Divorced            Widowed          Never Married

Parent/ Guardian 1 is          Deceased            Remarried             Step-parent’s Name ______________________________________

Parent/ Guardian 2 is          Deceased            Remarried             Step-parent’s Name ______________________________________

FAMILY’S JEWISH INVOLVEMENT

Jewish A"liation                 Reform                Conservative          Orthodox       Reconstructionist      Other _______________

Synagogue __________________________________________________________________________________________________

Other Jewish organizations _____________________________________________________________________________________

Other Children in Family
Name                                                               Date of Birth                   Grade/Year                           Current School or College

________________________________  ___________________  ____________________  _________________________________

________________________________  ___________________  ____________________  _________________________________

________________________________  ___________________  ____________________  _________________________________

Grandparents
Name                                                               Address                                                                           Phone

________________________________  ___________________  ____________________  _________________________________

________________________________  ___________________  ____________________  _________________________________

________________________________  ___________________  ____________________  _________________________________

Has another family member attended Gann Academy?                  Yes                   No

Name                                                                                                         Relationship

____________________________________________________  ______________________________________________________

____________________________________________________  ______________________________________________________

____________________________________________________  ______________________________________________________
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APPLICATION FOR ADMISSION      2012-2013

OFFICE OF ADMISSIONS
333 Forest Street, Waltham, MA 02452
Phone: 781.642.6800
Email: admissions@gannacademy.org 
www.gannacademy.orgGANN ACADEMY

Applicants will not be discriminated against in the admissions process for applying for "nancial aid.

Will you be applying for Financial Aid?                Yes               No

Please return your completed form with the $100 non-refundable fee to the
O"ce of Admissions by January 31, 2012. 

Checks should be made payable to Gann Academy.

We understand that, in addition to this form, we must submit completed student and family questionnaires, all
school transcripts, SSAT results and letters of recommendation. Only upon successful submission of each of
these documents will an application be complete and the applicant be considered for admission to Gann Academy.

Student Signature  _______________________________________________________________ Date _________________________

Parent 1 Signature  ______________________________________________________________ Date _________________________

Parent 2 Signature  ______________________________________________________________ Date _________________________

Completed application materials can be submitted to the O#ce of Admissions via mail, fax or email:

Gann Academy
O#ce of Admissions

333 Forest Street
Waltham, MA 02452

Email: admissions@gannacademy.org 
FAX: 781-642-6805

Questions? Please contact the O#ce of Admissions at 781-642-6800.
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