
(MS)2 Howard University Middle School of Mathematics and Science   

 Office Use Only 

Date Received  

Proof of Residency  

Application Complete  

 

 
FAMILY INFORMATION 
1.  Parent / Guardian 

Name       Relationship to Student       

Street Address       

                  
City  State  Zip Code 

Occupation       Employer       

Telephone Numbers  
                  
Home Work Cell 

Highest Level of Education       Ethnicity        

Email Address       

Best way to be reach you during business hours: 

      
 
2.  Parent / Guardian 

Name       Relationship to Student       

Street Address       

                  
City  State  Zip Code 

Occupation       Employer       

Telephone Numbers  
                  
Home Work Cell 

Highest Level of Education       Ethnicity        

Email Address       

Best way to be reach you during business hours: 

         
 

With whom does the student reside?       
 

To whom should correspondence be sent? Name       

Street Address       

                        
City State  Zip Code Phone Number 

PARENT APPLICATION 

PLEASE PRINT OR TYPE  

Application for Admission for Grade       For School Year         

Student’s Name  

                        
First  Middle Last  Preferred 

Street Address       

                  Phone Number       
City State  Zip Code   

Date of Birth        Gender       

Ethnicity  (Optional: Record Keeping Purposes Only) Current Grade       

Current School       Phone Number       

School Address       

Name of Principal       

Primary Language Spoken at Home       



 

PARENT PARTICIPATION 
The success of the Howard University Middle School of Mathematics and Science is deeply rooted in the active involvement of its 
students’ parents. In addition to attending all Parent-Student-Teacher Association (PSTA) Meetings, please indicate any two of the 
activities listed below that you would like to participate in as a contributing partner of the (MS)2 community.
 
 Classroom parent 
 Interest / Hobby  
 Field Trip Chaperone  
 

 
 After school program 
 Tutoring 
 Other       

 

How did you first learn about (MS)2?  (Check all that apply) 
 HU Employee  HU Student  Website  Radio 
 Friends  Brochure/Flyer  Television  Advertisement 

 Other       
 
Does your child have an Individualized Educational Plan (IEP)?     YES     NO   
 
CHILD AND FAMILY 

                             
Siblings Name Age School Grade 

                        
Siblings Name Age School Grade 

                        
Siblings Name Age School Grade 

                        
Siblings Name Age School Grade 

 
PARENTS’ QUESTIONNAIRE (Continue on an additional sheet of paper, if necessary) 
Please describe your child and family:  

      

      

      

      

      

 
What qualities in a school do you consider to be most important for your child’s education?  

       

      

      

      

      

 
What do you consider to be your child’s most favorable characteristics? (academic, social, athletic, etc.)  

      

      

       

      

      
 
What do you believe is your role as a parent in your child’s education?  

      

      

      

      

      
 

Name (Please Print)       Date       

Signature       
  


	Application for Admission for Grade: 
	For School Year: 
	First: 
	Middle: 
	Last: 
	Preferred: 
	Street Address 1: 
	Street Address 2: 
	Street Address 3: 
	Street Address 4: 
	Phone Number: 
	Date of Birth: 
	Gender: 
	Optional: Record Keeping Purposes Only: 
	Current Grade: 
	Current School: 
	Phone Number_2: 
	School Address: 
	Name of Principal: 
	Primary Language Spoken at Home: 
	Name: 
	Relationship to Student: 
	Street Address 1_2: 
	Street Address 2_2: 
	Street Address 3_2: 
	Street Address 4_2: 
	Occupation: 
	Employer: 
	Home: 
	Work: 
	Cell: 
	Highest Level of Education: 
	Ethnicity: 
	Email Address: 
	Best way to be reach you during business hours: 
	Name_2: 
	Relationship to Student_2: 
	Street Address 1_3: 
	Street Address 2_3: 
	Street Address 3_3: 
	Street Address 4_3: 
	Occupation_2: 
	Employer_2: 
	Home_2: 
	Work_2: 
	Cell_2: 
	Highest Level of Education_2: 
	Ethnicity_2: 
	Email Address_2: 
	Best way to be reach you during business hours_2: 
	undefined: 
	Name_3: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number_3: 
	After school program: 
	BrochureFlyer: 
	Siblings Name: 
	Age: 
	School: 
	Grade: 
	Siblings Name_2: 
	Age_2: 
	School_2: 
	Grade_2: 
	Please describe your child and family 1: 
	Please describe your child and family 2: 
	Please describe your child and family 3: 
	1: 
	2: 
	What qualities in a school do you consider to be most important for your child’s education 1: 
	What qualities in a school do you consider to be most important for your child’s education 2: 
	What qualities in a school do you consider to be most important for your child’s education 3: 
	What qualities in a school do you consider to be most important for your child’s education 4: 
	What qualities in a school do you consider to be most important for your child’s education 5: 
	What do you consider to be your child’s most favorable characteristics? academic, social, athletic, etc 1: 
	What do you consider to be your child’s most favorable characteristics? academic, social, athletic, etc 2: 
	What do you consider to be your child’s most favorable characteristics? academic, social, athletic, etc 3: 
	What do you consider to be your child’s most favorable characteristics? academic, social, athletic, etc 4: 
	What do you consider to be your child’s most favorable characteristics? academic, social, athletic, etc 5: 
	What do you believe is your role as a parent in your child’s education 1: 
	What do you believe is your role as a parent in your child’s education 2: 
	What do you believe is your role as a parent in your child’s education 3: 
	What do you believe is your role as a parent in your child’s education 4: 
	What do you believe is your role as a parent in your child’s education 5: 
	Date: 
	Name Please Print 1: 
	Name Please Print 2: 
	Siblings Name_4: 
	Age_4: 
	School_4: 
	Grade_4: 
	Siblings Name_3: 
	Age_3: 
	School_3: 
	Grade_3: 
	Check Box4: Off
	Check Box1: Off
	Check Box2: Off
	Check Box5: Off
	Check Box3: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box13: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box6: Off


