
Application for Admission
Candidate for the academic year beginning September 20

6  7  8  9 Boarding  Day

and/or

Candidate for Summer Session beginning June 20

3  4  5  6 7  8  9  Boarding  Day  Male  Female

THIS APPLICATION WILL SUFFICE FOR CANDIDATES TO EITHER OR BOTH CARDIGAN PROGRAMS.

Applicant Applicant Name _____________________________________________________________________________________________
FIRST LAST MIDDLE SUFFIx NICkNAME

Date of Birth ____________________________________________ Citizenship _________________________________________

Country of Birth _________________________________________ Ethnicity (optional) __________________________________

Address ____________________________________________________________________________________________________
STREET

____________________________________________________________________________________________________________
STREET

____________________________________________________________________________________________________________
CITy STATE zIP COUNTRy

Email Address ___________________________________________Home Phone ________________________________________
(INCLUDE COUNTRy, CITy, AREA CODES)

Current School__________________________________________Current Grade ______________ year Entered ______________ 

School Address_________________________________________  Public  Independent  Parochial

Other schools attended in the last two years (name, address, dates) _________________________________________________

____________________________________________________________________________________________________________

Parent/Guardian Mr. Mrs. Ms. Dr. Other Relationship to Applicant

Name ______________________________________________________________________________________________________

Same as above Home Address_______________________________________________________________________________
STREET

____________________________________________________________________________________________________________
STREET

____________________________________________________________________________________________________________
CITy STATE zIP COUNTRy

Email Address _______________________________________________________________________________________________

Home Phone____________________________________________ Cell Phone _________________________________________
(INCLUDE COUNTRy, CITy, AREA CODES)

Work Phone _______________________ Employer’s Name _______________________ Occupation/Position _______________

Parent/Guardian Mr. Mrs. Ms. Dr. Other Relationship to Applicant

Name ______________________________________________________________________________________________________

Same as above Home Address_______________________________________________________________________________
STREET

____________________________________________________________________________________________________________
STREET

____________________________________________________________________________________________________________
CITy STATE zIP COUNTRy

Email Address _______________________________________________________________________________________________

Home Phone____________________________________________ Cell Phone _________________________________________
(INCLUDE COUNTRy, CITy, AREA CODES)

Work Phone _______________________ Employer’s Name _______________________ Occupation/Position _______________

Recent

Photograph

(Optional)

Six Weeks (Full Program) First 3-Week Session Second 3-Week Session



Parent Information Married Divorced Widowed Separated Single Other

Please include stepparent information if applicable.

Applicant lives with Father and Mother Mother Father

Stepmother_______________________________________________________________________________________________
NAME

Stepfather ________________________________________________________________________________________________
NAME

Other ___________________________________________________________________________________________________
NAME

To whom should bills be addressed? ____________________________________________________________________________

Same as above Billing Address _______________________________________________________________________________

____________________________________________________________________________________________________________

Do you intend to apply for financial aid?    yes   No

From whom did you learn of Cardigan Mountain School? (Please state relationship to applicant.) ________________________

____________________________________________________________________________________________________________

List any relatives who attend or have attended CMS, the years attended, and state relationship to applicant. ______________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Applicant’s Name Gender Age/Grade Education

Siblings
___________________________________________ ____________ ________________________ ________________________

___________________________________________ ____________ ________________________ ________________________

___________________________________________ ____________ ________________________ ________________________

___________________________________________ ____________ ________________________ ________________________

PLEASE ENCLOSE A $50 APPLICATION FEE TO HELP DEFRAy THE COST OF PROCESSING THE APPLICATION.

THE APPLICATION FEE FOR INTERNATIONAL CANDIDATES IS $125.

Cardigan Mountain School does not discriminate on the basis of race, color, creed, handicap, sexual orientation,or national origin 

in the administration of its educational policies or any other program governed by the School.

Parent Signature __________________________________________________ Date ____________________________________

Cardigan Mountain School

62 Alumni Drive

Canaan, NH 03741

603.523.3548

www.cardigan.org



Administrative Recommendation
PLEASE INCLUDE APPLICANT’S CURRENT GRADES AND TRANSCRIPT.

Applicant Applicant Name _____________________________________________________________________________________________

is a candidate for admission to Cardigan Mountain School  Academic year  Summer Session

The Admissions Committee is seeking your candid assessment (which will remain confidential) of this student and

would appreciate receiving any observations you think pertinent. Thank you in advance for your cooperation.

Name _____________________________________________________________Title ____________________________________

Signature __________________________________________________________Date ____________________________________

School ____________________________________________________________Telephone _______________________________

Address ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

Evaluations PLEASE CHECk THE APPROPRIATE BOx FOR EACH QUESTION.

Excellent Very Good Good Average Below Average No Basis for Judgment

Academic potential 

Academic performance 

Honesty/integrity 

General school citizenship 

Leadership ability 

Cooperation with adults 

Relations with peers 

Concern for others 

Personal appeal  

Intellectual curiosity 

Overall evaluation as a student 

If the student is relatively weak or strong in any areas listed above, please elaborate.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If yes on any of the following questions, please explain on the other side of this form.

Has the applicant ever been involved in a serious infraction of school rules?     Yes No

Have any modifications been made to the applicant’s academic program to help cope with learning differences?

Yes No

Are there any special circumstances, strengths, or problems (emotional, psychological, or other) of which we should

be aware?  Yes No

PLEASE FORWARD THE FOLLOWING DIRECTLY TO CARDIGAN MOUNTAIN SCHOOL

(1) Complete transcript of grades, including the most recent marking period.

(2) Results of standardized testing.

(3) Results of any individual testing.

We would welcome any additional comments, however brief, that you judge relevant. Please use the other side of this form.

Please send me information about Cardigan Mountain School.



Additional ____________________________________________________________________________________________________________

Comments
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Cardigan Mountain School

62 Alumni Drive

Canaan, NH 03741

603.523.3548

www.cardigan.org



Student Statement
Applicant Applicant Name ______________________________________________________Current Grade__________________________

TO THE CANDIDATE: THIS FORM ALLOWS US TO LEARN MORE ABOUT yOU. PLEASE FOLLOW EACH SET OF

DIRECTIONS CAREFULLy AND ANSWER ALL QUESTIONS COMPLETELy.

Short Answer Please complete the following sentences in your own handwriting on the lines provided.

The happiest time____________________________________________________________________________________________

A mother ___________________________________________________________________________________________________

At school ___________________________________________________________________________________________________

What worries me is __________________________________________________________________________________________

I need ______________________________________________________________________________________________________

My mind____________________________________________________________________________________________________

I like________________________________________________________________________________________________________

I secretly ___________________________________________________________________________________________________

A father ____________________________________________________________________________________________________

One book l enjoyed __________________________________________________________________________________________

I can’t ______________________________________________________________________________________________________

At home ____________________________________________________________________________________________________

I fear _______________________________________________________________________________________________________

l am best____________________________________________________________________________________________________

People think that I____________________________________________________________________________________________

What annoys me is ___________________________________________________________________________________________

I wish_______________________________________________________________________________________________________

When I was younger __________________________________________________________________________________________

My friend ___________________________________________________________________________________________________

Please rank the extracurricular activities and sports, in or out of school, that are most important to you.

List the most important first.

Activity years of Average hours Describe your Do you plan to

Participation per week participation continue at Cardigan?

1.___________________       ___________________     ___________________      ___________________      ___________________ 

2.___________________       ___________________     ___________________      ___________________      ___________________ 

3.___________________       ___________________     ___________________      ___________________      ___________________ 

4.___________________       ___________________     ___________________      ___________________      ___________________ 

5.___________________       ___________________     ___________________      ___________________      ___________________ 



Please respond to one of the following topics in the space below or attach a separate sheet with your response.

1. Please tell us about a person that you consider important in your life. Describe your relationship to this individual and

why this person is important to you.

2. Describe a challenge in your life thus far. Why was it so difficult? What did you learn from the experience?

3. What is the significance of your name? Why did your parents choose it and how has it influenced your personality?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature _________________________________________________________ Date ____________________________________

Cardigan Mountain School

62 Alumni Drive

Canaan, NH 03741

603.523.3548

www.cardigan.org



Parent or Guardian Statement
Applicant Applicant Name _____________________________________________________________________________________________

Cardigan Mountain School, a boarding and day school for boys in grades six through nine, has high expectations of its

students. your candid responses below will be helpful to us in determining if Cardigan Mountain School is an appropriate

school for your child. Parents of applicants for the Cardigan Mountain Summer Session, a program for boys and girls in 

grades three through nine, should also complete this form.

1. Describe your child’s study habits. What motivates your child to achieve success? 

What role do you play in motivating your child?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2. What are your child’s personal strengths?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

3. Describe your child’s main extracurricular interests.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

4. Does your child have any weaknesses that concern you?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



5. Has your child ever been referred to or consulted a professional for testing, counseling, guidance, family therapy,

or psychotherapy? Yes No

If yes, please specify and list the name, address, and telephone number of this person.

Name ______________________________________________________________________________________________________

____________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

Phone _____________________________________________________________________________________________________

____________________________________________________________________________________________________________

The Admissions Office of Cardigan Mountain School may contact this person to gather relevant information. This

information will be kept confidential and will not become part of the permanent file. Please sign here to grant the

School permission to contact the person listed above.

Signature _________________________________________________________ Date ____________________________________

6. What do you hope your child will gain during his/her experience at Cardigan Mountain School? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature _________________________________________________________ Date ____________________________________

Cardigan Mountain School

62 Alumni Drive

Canaan, NH 03741

603.523.3548

www.cardigan.org




