The Fairbaven Program: Student Application

Please fill out this application by hand without any assistance from your
parents. Attach additional pages if necessary. The goal of this application is to
learn about how you think, so please feel free to cross things out and make
revisions as you go.

Name:
Birthday:
Current Grade and School:

What do you appreciate most about your education thus far?

What made you choose to apply to this program?



The Fairbaven Program: Student Application

What are your interests outside of school/homeschool?

Retell a story or scene from your favorite book:



