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Application for Admission to Campbell Hall

To be completed by parent or guardian

Please attach
a recent

family (preferable)
or applicant
photograph
(optional)

Application for grade _______________________________________in September, 20___________

Applicant: _______________________________________________________________

_______________________________________________________________

Applicant’s Address: _______________________________________________________________

_______________________________________________________________

Home Telephone: _______________________________________________________________

Student E-mail: _______________________________________________________________

Birthdate: _______________________________________________________________

Birthplace: _______________________________________________________________

Male/Female: _______________________________________________________________

Current School: _______________________________________________________________

Type of school:

Grade to be completed: ___________________________________________Date:________________

Referred by: _______________________________________________________________

Relatives who have attended
Campbell Hall/Argyll Academy: _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Last First Middle

Nickname (if any)

� � � �
Independent Public Magnet Parochial

Full Name when attending CH/Argyll Years Attended Relationship to Applicant

Full Name when attending CH/Argyll Years Attended Relationship to Applicant

Full Name when attending CH/Argyll Years Attended Relationship to Applicant

(It is recommended that applicants for Kindergarten be 5 years old by September 1 of year of entry.)

(If applicable)

Founded in 1944, Campbell Hall is an independent, non-profit, Episcopal day

school offering college preparatory academic training within the perspective of the

Judeo-Christian tradition.

Month Year
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Parent 1: ________________________________________ Parent 2: ___________________________________

Home Address:____________________________________ Home Address: ______________________________

____________________________________Zip:________ _______________________________Zip: ________

Cell phone: ______________________________________ Cell phone: _________________________________

Home Telephone:__________________________________ Home Telephone: ____________________________

Email: ___________________________________________ Email:______________________________________

Occupation: ______________________________________ Occupation: ________________________________

Name of Business: _________________________________ Name of Business:____________________________

Address: _________________________________________ Address:____________________________________

____________________________________Zip:________ _______________________________Zip:________

Business Telephone: ________________________________ Business Telephone:___________________________

Country of Citizenship: _____________________________ Country of Citizenship: _______________________

Step-Parent: ______________________________________ Step-Parent: ________________________________

Occupation: ______________________________________ Occupation: ________________________________

Name of Business: _________________________________ Name of Business:____________________________

Address: _________________________________________ Address:____________________________________

Business Telephone: ________________________________ Business Telephone:___________________________

Email: ___________________________________________ Email:______________________________________

Marital Status of Parents: Married_________ Together_________ Separated_________ Divorced ____________

Custody: ________________________________________ Visitation rights: _____________________________

Parent 1 remarried:_______ Parent 1 deceased:_______ Parent 2 remarried:_______ Parent 2 deceased: __________

Student lives with:_____________________________________ Relationship: ______________________________

Tuition to be paid by:____________________________________________________________________________

Optional information for use for statistical purposes only.
Religious Affiliation:________________________ _________________________ _________________________

Ethnicity: ________________________ _________________________ _________________________

Brothers and sisters of applicant:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Grandparents:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Parent 1 Parent 2 Student

Parent 1 Parent 2 Student

Name Sex Birth Date Grade Present School

Name Address

Title First Name Last Name Title First Name Last Name

Name Address

Parent 1

Parent 2



Applicant’s Interests/Achievements: Please list athletic teams, extra-curricular activities, musical instruments played,
special talents or interests, and hobbies. Please note any offices held or awards won.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Has the applicant ever studied a foreign language? If so, please specify.

_____________________________________________________________________________________________

Has the applicant ever had any health conditions requiring professional treatment? If so, please describe.

_____________________________________________________________________________________________

List any medications needed by applicant: ____________________________________________________________

_____________________________________________________________________________________________

Has the applicant had professional tutoring? If so, please list the name of tutor, duration of tutoring, and results.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Parent’s Comments: Please describe your child’s personality from a parental perspective to help the Admissions Office
get to know him/her better.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



Campbell Hall admits students of any religion, race, sexual orientation, national or ethnic origin to all rights, privileges, programs, and

activities generally accorded or made available to students at the school. It does not discriminate on the basis of any of the aforementioned

facets of diversity or any other legally protected status in administration of its educational policies, admission policies, financial aid and loan

programs, and athletic and other school-administered programs.

ADMISSIONS INSTRUCTIONS

To complete the application, please refer to grade specific instructions on the enclosed
Admissions Checklist.

4533 Laurel Canyon Boulevard, North Hollywood, CA 91607 • (818) 980-7280 Fax: (818) 762-3269 • www.campbellhall.org

Please return the application form with the $125 non-refundable application fee no later
than January 27th to:

Director of Admissions
Campbell Hall
4533 Laurel Canyon Blvd.
North Hollywood, CA 91607
(818) 980-7280

Signed: _________________________________________________________ Date: __________________
Parent 1 or Legal Guardian of Applicant

Signed: _________________________________________________________ Date: __________________
Parent 2 or Legal Guardian of Applicant


