
Garden School . 33-16 79
th

 Street . Jackson Heights, NY 11372 .  

Tel: 718-335-6363  Fax: 718-565-1169 

www.gardenschool.org 

 

Application for Garden School 

Merit Scholarship Exam 
 
Exam Date:   Saturday, May 21, 2011 at 9:00am  

Parents and students will meet in the gymnasium at 8:30am 

Application Deadline:  Wednesday, May 18, 2011 at 5:00pm 

Eligible Students:  Entering grades 2-5 in September 2011 

Application Fee: $50.00. Please make check or money order payable to 

Garden School or call to use your credit card.  

 

Student Name  _______________________________________________ 

Date of Birth  _________________ Male/Female _________ 

Social Security Number _____________________________________ 

Home Address  ________________________________________________ 

   ________________________________________________ 

Home Telephone ________________________________________________ 

 

Current School ___________________________ Grade _______________ 

School Address ________________________________________________ 

   ________________________________________________ 

May we request records? ______________ 

 

How did you hear about Garden School? ________________________________ 

 

Has your child previously attended or applied to Garden School? ____________ 

If so, when? ________________________ 

 

Is English your child’s first language? ________________________ 

If not, what language is spoken at home? ____________________ 

 

Does your child have any special learning needs? _____________ 

If so, please describe them: _________________________________________________ 

________________________________________________________________________ 



Does your child have any after-school commitments? 

 Tutoring:  _______________________________________ 

 Special Lessons: _______________________________________ 

 Sports/Clubs:  _______________________________________ 

 Other:   _______________________________________ 

 

Parent/Guardian Name ________________________________________  

Social Security Number  ___________________________________ 

Business Name and Address _________________________________________ 

    _________________________________________ 

    _________________________________________ 

Daytime Phone  _________________________________________ 

E-mail Address  _________________________________________ 

 

Parent/Guardian Name _________________________________________ 

 Social Security Number  ______________________________ 

Business Name and Address __________________________________________ 

    _________________________________________ 

    _________________________________________ 

Daytime Phone  _________________________________________ 

E-mail Address  _________________________________________ 

 

With whom does the child reside? ___________________________________ 

 

The Lower Division Merit Scholarship Exam measures general thinking and problem-

solving skills that students have learned through in-school and out-of-school experiences. 

Students must solve verbal, quantitative, and nonverbal problems, as well as provide a 

response to a writing prompt during this two-hour exam. All students will be notified of 

their Scholarship Exam status in writing by May 26, 2011. Finalists will be notified to 

schedule an interview during the following week. A copy of all relevant school records 

must be brought to the interview. Families accepting a Merit Scholarship are expected to 

complete school Enrollment Agreements by June 24, 2011. 

 

Signature of Parent or Guardian _______________________________________ 

 


