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APPLICATION FOR ADMISSION 

 
(Please type or print) 
Date of Application                      2      Referred By:                                                                       
 
STUDENT INFORMATION: 
 
                                    
Last Name   First Name  MI  Grade Level for Upcoming Term              Sex 
 
                           
Date of Birth    Social Security Number    Student Telephone 
 
                            
Student Address   City    State    Zip Code 
 
 
FAMILY INFORMATION: 
 
             
Mother’s Name           Home Telephone 
 
                      
Street Address (if different from student)   City   State  Zip Code 
 
                    
Employer’s Name    Job Title     Work Telephone 
 
             
Father’s Name           Home Telephone 
 
                      
Street Address (if different from student)   City   State  Zip Code 
 
                   
Employer’s Name    Job Title     Work Telephone 
 
                   
Grandparent(s)’ Name(s)         Telephone Number 
 
                         
Street Address (if different from student)   City   State  Zip Code 
 
             
Doctor’s Name           Telephone Number 
 
                   
Name of Previous School   Student’s Place of Birth    (City, County, State) 
 
       
Religion of Parents 
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To process your application, we must have your full name, street address, date of birth and other identifying 
information. We may ask for identifying documents as well.   
 
Name       Date of Birth:      
 
Social Security #:      

 
Business Phone:       

  
Name:      Date of Birth:      
 
Social Security #:      

 
Business Phone:       

  
Home Phone       Name on Bill:       
 
Years at Current Address       Current Residence (Please check one) Own Rent Other 
 
Yearly Income       Other Household Income      Total Income*       
*Alimony, child support, or separate maintenance income need not be revealed if you do not wish it to be considered as a 
basis for paying this obligation. 

 
Type of Bank Account (Please check all that apply) Checking Savings Money Market/Investment Account 

 
E-mail Address: Include full address with punctuation. Example: jdoe@bellsouth.net.  If you provide an e-mail 
address, we may use it to contact you about your account. 
 
Primary:            Secondary:       
 
Date:             Date:       
 
Signature ________________________________  Signature________________________________ 
 
TUITION INFORMATION: 
 
The tuition for each academic year is published in the Spring prior to the opening of school. 
 
Tuition fees are annual fees and not monthly fees.  Payments may be made on a monthly basis for the 
convenience of the parents. However, at the end of each calendar year, the stated tuition must be paid in full. 
 
**All fees are non-refundable and non-transferable. 
 
 
 

~~~~~ UNIFORMS ARE REQUIRED ~~~~~ 

mailto:jdoe@bellsouth.net
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Parental Request for Release of Student Records 
 
 
 
 
 
 

                                      

Name of Student 
 
      

Date of Birth Sex Social Security Number 

Name of Previous School 
 
                                       

Address City State Zip Code 

Signature of Parent/Grandparent(s) or Legal Guardian 

 
 
 
 
 
 
 

Please Return To: 
OFFICE OF ADMISSIONS 

QUALITY EDUCATION INSTITUTE OF DURHAM 
ELEMENTARY SCHOOL 

800 Elmira Avenue 
Durham, NC 27707 


