
      

       Biographical Information 

Woods Haven Preparatory & Academy • Admissions Office • 4200 S.W. 54th Court• Dania, Fl 33314 

(954) 583‐4802 • fax (954) 583‐4803 • www.woodshavenprep.com 

Student’s Full Name:______________________________________________________________________ 

Social Security Number:_________________________  Date of Birth: _____________Present Age_______ 

Gender:       Male    Female              Ethnicity:_______________________________________ 

Current Grade:______________________  Applying for Grade;_____________    For 20__________ 

Check appropriate boxes: 

Day Student     Boarding Student (Grades 9‐12 only)  

Address: 

Street___________________________________________________________________________ 

  City _______________________State ___________________Postal Code____________________ 

  Country__________________________________________________________________________ 

Home Telephone:_________________________________  Fax: _______________________________ 

Student’s email: __________________________________  Citizenship: _________________________ 

Family Information: 

Please designate a primary mailing address for correspondence regarding this application: 

Father      Mother     Other 

Father:_____________________________________  Mother:_____________________________________ 

Address (if different from applicant):               Address (if different from applicant): 

Street_____________________________________     Street______________________________________ 

City_______________________________________     City________________________________________ 

State ___________________Postal Code________      State ________________Postal Code____________ 

Home#: _______________Work#: _____________       Home#:_____________Work#:_________________ 

Cell#:_______________Email:________________         Cell#:_____________Email:____________________ 

Occupation/Title:___________________________       Occupation/Title:_____________________________ 

Employer:_________________________________       Employer: __________________________________ 

Business Address:___________________________      Business Address: ____________________________ 

 

 



Education (school, degree):___________________       Education (school, degree): ____________________ 

Student lives with both Parents?            Yes             No             Are parents:             Separated or  Divorced? 

If so, applicant lives with?              Mother         Father        Other: ______________________________ 

Applicant’s School Information: 

Is student withdrawn:           Yes           No                  Date of withdrawal: ___________________________ 

Present School: _________________________Years Attended: ___________Telephone________________ 

Address:________________________________________________________________________________ 

Other schools attended in past three years (include years of attendance; grade level; addresses): 

Name:________________________________Address:___________________________________________ 

Name: _______________________________ Address:___________________________________________ 

Has the student ever repeated a grade? No          Yes          If yes, which grade and why? ________________ 

Has the student been involved in any disciplinary incidents within the last three years? Yes            No 

If yes, please describe on a separate sheet. 

To which other schools is student expected to apply? 

_______________________________________________________________________________________
_______________________________________________________________________________________ 

Siblings: 

Name: _____________________Birth Date: _________Present School: __________________Grade:_____ 

Name: _____________________Birth Date: _________Present School: __________________Grade:_____ 

Name: _____________________Birth Date: _________Present School: __________________Grade:_____ 

Name: _____________________Birth Date: _________Present School: __________________Grade:_____ 

Relatives (other than siblings) who have attended Woods Haven Preparatory & Academy School: 

Name:_____________________Relationship:______________________Dates of Attendance:___________ 

Name:_____________________Relationship:______________________Dates of Attendance:___________ 

Financial Aid 

Do you intend to apply for Scholarship?          Yes             No      If yes, please contact the Admission Office. 

 

      

   

 

 

Please enclose the appropriate non‐refundable Application Fee and mail to Woods Haven Preparatory 

INTERNATIONAL STUDENTS ONLY  

Will student require an I‐20 Visa?       Yes       No    Place of Birth___________________________ 

Please list the name as it should appear on I‐20 Visa: ________________________________________ 

In the prior three (3) years of your education, has English been the primary language of instruction? 

         Yes           No 


