
 

 
 

800 South Tucker Drive       Tulsa, Oklahoma   74104      (918) 631-5060       www.uschool.utulsa.edu 
 

APPLICATION FOR ADMISSION 
 

Student’s Full Name______________________________________________   “Goes by” Name _____________________ 

Address ___________________________________ City ______________________   State _______    Zip __________   

Home Phone ___________________      Student’s Country of Citizenship      U.S.    Other________________________ 

Date of Birth _______________________                          Gender       Male         Female 

Racial/Ethnic Background:            Amer. Indian/Alaska Native         Asian or Pacific Islander   

          Black/African American            Hispanic/Latino        White/Caucasian         Other 

 

Current School ___________________________________________ Current Grade _____________________ 

School Address _____________________________  City ________________  State______   Zip__________ 

Schools Attended Prior to Current School: 

Name of School   Location  Dates of Attendance   Age of Child  Grade 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Child lives with:   both parents     mother      father      other (please explain on back) 

 

Mother’s Full Name (include title: Mrs., Ms., Dr. etc.) ___________________________________________________  

Preferred First Name _____________________ Email ____________________________________________________ 

Address________________________________________ City  _____________________ State______  Zip__________  

Home Phone ______________________________   Cell Phone _____________________________________ 

Employer ___________________________________________  Work Phone __________________________   

TU Alum?   Yes    No    If yes, list degree earned and graduation year __________________ 

Father’s Full Name (include title: Mr., Dr., etc.) ___________________________________________________  

Preferred First Name _____________________ Email ____________________________________________________ 

Address________________________________________ City  _____________________ State______  Zip__________  

Home Phone ______________________________   Cell Phone _____________________________________ 

Employer ___________________________________________  Work Phone __________________________   

TU Alum?   Yes    No    If yes, list degree earned and graduation year __________________ 

 

FOR OFFICE USE ONLY: 
 

Fee received    Y    N 

Testing Received   Y    N 

Academic Year   _____________   



 
Are there any court orders in place which affect visitation or school records?  If yes, please explain below and submit a 
copy of the legal document for our files. 
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
Student’s Health – Please list any physical development problems, health issues, and/or allergies: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Please answer the following questions about your child in order to help us understand him or her and learn what you 
are seeking from University School. 
 
Does your child speak or understand a language other than English?  If yes, please specify the language and how your child 
learned it.   
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

In previous school experiences, what did you child enjoy most about school?  What did he or she like least? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Has your child experienced any problems at previous schools?  If yes, please explain. 
  
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Describe your child’s general attitude toward school. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
Has your child had problems with physical aggression?   If yes, please describe in as much detail as possible. 
 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
Has your child ever been suspended or expelled from another school?   If yes, please provide date, name of school, and explain 
reasons for suspension or expulsion. 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 



 
 
 
Description of Child’s Behavior – Please indicate which of these characteristics describe your child. 
 
 

 Is curious about everything, ask lots of questions, wants to know why. 

 Has a large vocabulary and speaks in a mature manner. 

 Is logical, has reasons for everything. 

 Puts puzzles together readily. 

 Fascinated by books and knowledge. 

 Keen observer. 

 Good memory, retains information for a long time. 

 Verbally expresses feelings. 

 Interested in counting, numbers, money, clocks. 

 Becomes deeply absorbed in self-selected tasks. 

 Makes special collections; give an example:______________________________ 

 Wants to know how things work. 

 Has a good sense of humor. 

 Is imaginative in play or with stories. 

 Enjoys drawing or painting. 

 Enjoys songs and music. 

 Uses imaginative, expressive language. 

 Likes to be read to or to read. 

 Has extensive concentration for selected tasks. 
 
 
Describe early indications of above average ability in your child. 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
What are you child’s special interests, talents, and abilities? 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
Describe the educational experience you want for your child.  What do you hope your child will gain from University School? 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
 
 



 
 
 
 
How did you hear about University School?  

 Tulsa Kids         Oklahoma Magazine          Friend or Relative        KWGS National Public Radio 

  Friend or Relative                 Other___________________________________ 

 

 
Emergency Contacts/Pickup Permissions - Check box(es) as appropriate. 

Name __________________________________________   Emergency Contact        May Pick Up Student from School 

    Relation to Student __________________________________________ Phone Number ___________________________ 

 

Name __________________________________________   Emergency Contact        May Pick Up Student from School 

    Relation to Student __________________________________________ Phone Number ___________________________ 

 

Name __________________________________________   Emergency Contact        May Pick Up Student from School 

    Relation to Student __________________________________________ Phone Number ___________________________ 

 

Name __________________________________________   Emergency Contact        May Pick Up Student from School 

    Relation to Student __________________________________________ Phone Number ___________________________ 

 

Name __________________________________________   Emergency Contact        May Pick Up Student from School 

    Relation to Student __________________________________________ Phone Number ___________________________ 

 

By my signature below, I hereby certify that the information contained herein is true and that I am the Parent/Legal Guardian of  
 
____________________________________________. 
         Student’s Name 
 

 

_________________________________________________________________ ___________________________ 

         Parent/Guardian Signature            Date 

 

 

Please enclose a nonrefundable $25 fee with this application.   
Make checks payable to The University of Tulsa. 

Thank you for your interest in University School. 


