
APPLICATION FOR ADMISSION

HYDE SCHOOL-BATH
616 HIGH STREET
BATH, ME  04530-5002
(207) 443-5584

HYDE SCHOOL-WOODSTOCK
150 ROUTE 169
PO BOX 237
WOODSTOCK, CT 06281-0237
(860) 963-9096

www.hyde.edu

COURAGE INTEGRITY LEADERSHIP CURIOSITY CONCERN

Family Information
Father’s Full Name
Social Security Number
Address
City State Zip
Home Phone (     ) HFax (     )
Home E-mail
Cell Number
Business/Organization
Title
Bus. Address
City State Zip
Bus. Phone (     ) BFax (     )
Bus. E-mail
Seasonal Address
(mark all applicable):
�Winter � Summer � Special
City State Zip
Seas. Phone (     ) Fax (     )
Marital Status (mark all applicable):
�Married � Divorced � Remarried � Separated �Widowed
Name of Spouse/Partner participating in family curriculum:

If you serve on any educational, charitable, or nonprofit boards and would
like to share that information with us, please do so below.

Other Relationship
� Stepparent � Partner � Guardian
Full Name
Social Security Number
Address
City State Zip
Home Phone (     ) HFax (     )
Home E-mail
Cell Number
Business/Organization
Title
Bus. Address
City State Zip
Bus. Phone (     ) BFax (     )
Bus. E-mail
Seasonal Address
(mark all applicable):
�Winter � Summer � Special
City State Zip
Seas. Phone (     ) Fax (     )
Marital Status (mark all applicable):
�Married � Divorced � Remarried � Separated �Widowed
If you serve on any educational, charitable, or nonprofit boards and would
like to share that information with us, please do so below.

Mother’s Full Name
Social Security Number
Address
City State Zip
Home Phone (     ) HFax (     )
Home E-mail
Cell Number
Business/Organization
Title
Bus. Address
City State Zip
Bus. Phone (     ) BFax (     )
Bus. E-mail
Seasonal Address
(mark all applicable):
�Winter � Summer � Special
City State Zip
Seas. Phone (     ) Fax (     )
Marital Status (mark all applicable):
�Married � Divorced � Remarried � Separated �Widowed
Name of Spouse/Partner participating in family curriculum:

If you serve on any educational, charitable, or nonprofit boards and would
like to share that information with us, please do so below.

Other Relationship
� Stepparent � Partner � Guardian
Full Name
Social Security Number
Address
City State Zip
Home Phone (     ) HFax (     )
Home E-mail
Cell Number
Business/Organization
Title
Bus. Address
City State Zip
Bus. Phone (     ) BFax (     )
Bus. E-mail
Seasonal Address
(mark all applicable):
�Winter � Summer � Special
City State Zip
Seas. Phone (     ) Fax (     )
Marital Status (mark all applicable):
�Married � Divorced � Remarried � Separated �Widowed
If you serve on any educational, charitable, or nonprofit boards and would
like to share that information with us, please do so below.

Signatures

Signature of Parent or Guardian Date Signature of Student Date

There is a non-refundable $100.00 application fee, which includes the interview.

Hyde School does not discriminate on the basis of age, race, color, sex, sexual orientation, marital status, 
religion, creed, ancestry, national or ethnic origin, or physical or mental handicap.

printed on recycled paper



Statement of Purpose

Each of us is gifted with a unique potential that defines a destiny. A
commitment to character development enables us to achieve personal 
excellence and find fulfillment in life. To paraphrase Martin Luther King, Jr., 
we strive for a school where the members of our community will be judged 
not by their inherent talents or native abilities but by the content of their character.

Our primary goal is the personal growth of young men and women. Our 
experience, however, has taught us that all constituents—students, teachers, and 
parents—must strive for personal growth in order for Hyde’s students to achieve 
their best. As we narrow the gap between what we want to foster and how we 
foster it, we continue to believe that our successes are due more to an adherence 
to a belief system than to a set curriculum. The cornerstones of that belief system 
are the Five Words and Five Principles.

The Five Words have adorned the school’s shield since its founding:
COURAGE, INTEGRITY, LEADERSHIP, CURIOSITY, CONCERN.

The Five Principles were adopted by the entire community in 1988:

DESTINY
Each of us is gifted with a unique potential.

HUMILITY
We believe in a power and a purpose beyond ourselves.

CONSCIENCE
We attain our best through character and conscience.

TRUTH
Truth is our primary guide.

BROTHER’S KEEPER
We help others achieve their best.

We value these words and aspire to reflect these principles in our individual 
and collective endeavors. The respect we accord each other is a direct reflection 
of this philosophy.

Student Information

Applicant’s Full Name

Preferred Name

Date of Birth Social Security Number

Home Address

Phone (         ) E-mail
Parents �Married � Divorced �Widowed � Separated � Other

Custodial Parent(s) Name, Mr./Mrs.

Are you a candidate for financial aid? � Yes � No
Applying to:

� Grade 9 �Male � Day Student � Bath, ME
� Grade 10 � Female � Boarding Student �Woodstock, CT
� Grade 11 � Adopted
� Grade 12

School Information

Current School Name Phone (         )

� Independent/Private � Parochial � Public � Other (describe)_______________
Address
Principal or Head
Present Grade ________ Have you ever repeated a grade? If so, which grade? ________
Have you ever been dismissed, suspended, or withdrawn from school, placed on probation, or incurred other serious or repeated disciplinary
action? ________
If the answer is yes, please explain on a separate sheet and enclose it with this application.
Names, dates, and addresses of any other schools attended in the past three years:

Names and dates of any intervention programs attended in the last three years: 
(Please include discharge summaries with application.)

How did you learn about Hyde School? (If you learned about Hyde School from several sources, please specify all of them.)
�� www.hyde.edu
�� Our family is working with an educational consultant:
Consultant Name Phone (         )

Address E-mail

City State Zip Code

�� Other, family or friend
Name Phone (         )

Address E-mail

City State Zip Code
�� Therapist
Name Phone (         )

Address E-mail

City State Zip Code

� Yes, I hereby authorize Hyde School to release my child’s grades and progress reports to the educational consultant who referred our family.
� No, please do not release my child’s grades or any other information to the educational consultant who referred our family to Hyde School.

Name of Student Parent Signature

Public Relations
Hometown/Local Newspapers (to which announcements of student’s accomplishments may be sent):
Name of Newspaper City State

Name of Newspaper City State


