
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




