
The Gunnery offers a rigorous college preparatory curriculum, and is committed to accepting only those students 
whom we can serve well. We believe that the information solicited below will not only help us make a sound 
Admissions decision, but will also help you enroll your child, if accepted, with absolute confidence. We will treat 
this private information with discretion. Thank you for sharing your thoughts about your child with us.

Name of applicant ______________________________________

1) Please describe what you feel are your son’s or daughter’s strengths and weaknesses.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2) What do you hope your son or daughter will gain during his or her time at The Gunnery?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

3) From your observation, in what kind of environment is your child most able to concentrate, study, and learn?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

4) Has your child faced any unusual academic, personal, or social difficulties in the past? __________________________
What counseling or tutoring has been made available?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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5) Has your child undergone any psychological or educational testing, including any testing for gifted and talented 
students?  __________ If so, please indicate the name, address and phone number of the person who administered the
testing. Please ask that he or she send us a full report of the test results.

Name _______________________________________________ Relationship to your child _________________________

Address______________________________________________________________________________________________

Phone________________________________________________ Fax __________________________________________

6) Is your child under treatment or taking medication for any substance abuse, learning disorder, psychological problem,
or chronic physical condition? __________  If so, please explain, and indicate the name, address and phone numbers,
providing treatment. Please ask each individual to send a statement explaining the diagnosis and treatment
for your child. 

Name _______________________________________________ Relationship to your child _________________________

Address______________________________________________________________________________________________

Phone________________________________________________ Fax __________________________________________

7) We welcome any additional information you would like to share with us. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please sign below to authorize any individual listed above to share information about your son or daughter with 
The Gunnery.

Signature _______________________________________ Name _______________________________________________
(please print)

Date ________________________

The Gunnery, Inc., admits students of any race, religion, culture, or national origin; it does not discriminate on the basis of gender, age, or handicap. 
Activities and programs offered by The Gunnery, Inc., are open to all of its students on a nondiscriminatory basis.
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