
The Stony Brook School 
“Sound Learning” Summer Program 

APPLICATION FOR ADMISSION 
 
 
Name______________________________________________________________________________________ 
                                 first   middle   last 
Preferred Name______________________  □    Male        □Female         
 
Home Address_______________________________________________________________________________ 
         street                        apt#                     city                             state                             zip 
 
Phone(H)_________________________ Fax(H)__________________ Student’s E-mail____________________ 
 
Applicant’s Date of Birth_____________ Country of Birth____________ Citizenship______________________ 
 
Current Grade________  Applying for Summer of ______     T-shirt Size: S     M     L     XL 
 
 
Father or Male Guardian Mother or Female Guardian 
Name (Dr./Mr./Rev.)___________________________ Name (Dr./Mrs./Ms./Rev.)________________________ 
 
Address______________________________________ Address_______________________________________ 
 
City____________________State______Zip________ City______________________State_____ Zip________ 
 
Phone (H)____________________________________ Phone (H)_____________________________________ 
  
Cell Phone ___________________________________ Cell Phone ____________________________________ 
 
Parent’s E-mail _______________________________ Parent’s E-mail ________________________________ 
 
Profession/Position ____________________________ Profession/Position _____________________________ 
 
Employer ____________________________________ Employer _____________________________________ 
 
Address______________________________________ Address ______________________________________ 
 
City __________________State______ Zip _________ City ______________________State ______ Zip______  
 
Phone (W)________________Fax (W)_____________ Phone (W) ___________________Fax (W) __________ 
 
 
Present School __________________________________________ School District________________________ 
 
Address ____________________________________________________________________________________ 
  street    city   state   zip 
 
□ Public      □ Parochial       □ Private Day   □ Private Boarding              □ Home-School    
 
Has applicant repeated any grade? ____ 
 
Has applicant skipped any grades? (If yes, list grades skipped) _________ 



 
 
         
Is there any medical or other reason that the applicant cannot participate fully in any normal activities? (If yes, 
please explain, attach additional sheets if necessary) 
___________________________________________________________________________________________ 
 
Are there any special factors or conditions, including any special medications or allergies, affecting your child 
about which the school needs to be informed? (If yes, please explain, attach additional sheets if necessary) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Why do you want to attend the Sound Learning program? (Please have prospective student complete this section; 
you may attach an additional sheet, if necessary) 
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Elective choices are: Marine Biology, Robotics, Theater Arts, or Visual Arts.  Please indicate your first and 
second choices, as spots are limited in each elective.  
 
First Choice _______________________   Second Choice __________________________  
 
How did you hear about The Stony Brook School or Sound Learning? (Please give names where possible) 

 
□     Alumnus ______________________      
□     Current Student ________________        
□    Guidance Counselor ____________       
□     Minister ______________________       
□     Other ________________________ 

□     Brochure ____________________________ 
□     School’s Website/Internet_______________ 
□     Admissions Representative______________ 
□     Faculty Member_______________________ 

 
 
__________________________________                __________________________________          __________ 
Parent or Guardian Signature                                     Student Signature                                                  Date 
 
Please Include:        

• Most Recent Copy of Applicant’s Report Card 
• $25 non-refundable processing fee (will be applied toward tuition if accepted) 
• Please make check payable to “The Stony Brook School” 

 
Return to:   
The Stony Brook School 
Sound Learning Summer Program 
1 Chapman Parkway 
Stony Brook, NY  11790 
(631) 751-1800 x594  


