
Visit: www.kingstonhill.org    Return to: Kingston Hill Academy 
for more information                       850 Stony Fort Road 
                         Saunderstown, RI 02874 
                                                                               Application Deadline: March 26, 2010 

 
2010-2011  Kingston Hill Academy Student Application 

 
 
Grade applying for:___________       Date of Birth: ___________     Age: ______ 
                                                                      Boy: _______   Girl: _________ 
Student Information                                                
 
Name: _______________________________________________________________________ 
               Last                                                First                                    Middle 
 
Residence:___________________________________________________________________ 
                
Town:     ________________________State:  _____   Zip Code:  ___________ 
 
Mailing Address:___________________________________________________       
(if different)      Street/P.O. Box 
                                  
                                        
My child resides with:    ______________________ 
 
Present School District:  ______________________ 
 
 

Parent(s)/Legal Guardian(s) Information:
 
Name: ___________________________________ Home Phone:__________________ 
Employed by: _________________________        Work Phone:__________________ 
E-Mail:  ___________________   Cell Phone:   __________________ 
 
 
Name: ___________________________________ Home Phone:__________________ 
Employed by: _________________________        Work Phone:__________________ 
E-Mail:  ___________________   Cell Phone:   __________________  
 
 

Siblings Currently Enrolled at Kingston Hill Academy 
Name:       Name: 
_______________________________   ___________________________________   
 
_______________________________   ___________________________________ 
 
_______________________________   ___________________________________ 
 
 
 
______________________________________  ____________________________ 
Parent(s)/Legal Guardian(s) Signature:   Date: 
 
KHA does not discriminate on the basis of race, color, national origin, citizenship, ethnicity, religion, 
sexual orientation, gender, pregnancy, disability, or age. 

http://www.kingstonhill.org/

