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Par t i c i pan t ’s I n fo r m at i o n

	 Name:	
preferred name

male female

Grade beginning August:	
grade  /  year

E-mail address:	 Social Security Number:	
(u.s. citizens only)

Date of birth:	
month  /  day  /  year	

City and country of birth:

Present school:	 Present grade:

present school’s address	 cit y state zip

If you have taken the TOEFL, what was your score?

Country of citizenship:	 Principal language, if other than English:

Fa m i ly I n fo r m at i o n

father stepfather guardian
(relationship)	

mother stepmother guardian
(relationship)

 dr.	  mr.	
full name

 dr.	  mrs.	  ms.	
full name

street address street address

cit y state zip code cit y state zip code

home phone home phone

e-mail address	 e-mail address

Do you have any Georgia relatives? 
if yes, please list

How did you learn about Darlington?

Key factors influencing your registration for this summer program?

Summer Programs Registration

A
Please 
Attach 
Photo

Darlington School does not discriminate on the basis of race, religion, gender, or national or ethnic origin in the education program, admission, policies, scholarship, or any 
other activities of the School.
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Medical Information

B

	 Participant’s name:

M e d i c al I n fo r m at i o n

	 Can the participant be involved in organized team sports?	  yes	  no	 Student’s height:		  Weight:

	 Is the participant currently taking any prescribed medications?  
If yes, please list and describe the purpose of the medication(s).	

 yes	  no

	 Has the participant undergone any other medical treatment about which the school should be aware? 
If yes, please give reasons and type of treatment.	

 yes	  no

	 We are pleased that you are applying to the Darlington School’s Summer Programs. What do you want to experience and 
accomplish while you are at Darlington? Attach an additional sheet of paper if necessary.

	 Our signatures below confirm that all information given on this registration form is correct to the best of our knowledge. 

	 custodial parent’s signature	 date

	 custodial parent’s signature	 date

	 legal guardian’s signature	 date

	 participant's signature	 date

B




