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K­6 

MAINLAND AND OUTER ISLAND APPLICANTS 

Applicant: 

Grade Applying For: 

School Presently Attending: 

Address of School: 

School Administrator to Whom 
Testing Material should be sent: 

Title: 

Contact Phone Number and/or 
e­mail: 

Signature of Parent: 

Date: 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

For Office Use: 
Form Received ______________________ 
Tests Mailed ________________________ 
Tests Due __________________________ 
Tests Received ______________________ 
Comments __________________________


