
Applicant’s name __________________________________________________________________________________ ____________________________________________
(Please print) First Middle Last Nickname

Applying for admission to _______________________________________ in 20 ______

To the Parent:

During the early stages in your child’s life you know your child best. We would welcome your insight
regarding the following areas.

Developing self image:

Social relationships with peers and adults:

Special needs and interests:

Is there any other area of concern that you’d like to share with us?

EARLY CHILDHOOD 

PROFILE
Preschool/Kindergarten

HawkenSchoolLower School
Middle School
Preschool–Grade 8

5000 Clubside Road
Lyndhurst, Ohio 44124

(440) 423-2950
(440) 423-2959 Fax

Upper School
Grades 9–12

P.O. Box 8002
Gates Mills, Ohio 44040

(440) 423-2955
(440) 423-2973 Fax


