
 

 
Student Application for Admission 

Limited Space Available 
 

 

Student Name_______________________________________________________________ 
 
Student Primary Address______________________________________________________  
 
Student Primary Phone____________Age___________Date of Birth___________________ 
 
Current Grade__________  Current School________________________________________ 
 

 
 

Primary Contact_________________________Relationship to student__________________ 
 
Address____________________________________________________________________ 
 
Home Phone Number_____________________Email Address________________________ 
 
Place of Employment______________________________Work Phone_________________ 
 
Cell Phone________________________Best Way to Contact?________________________ 
 

 
 

Secondary Contact____________________________Relationship to Student____________ 
 
Address____________________________________________________________________ 
 
Home Phone Number_____________________Email Address________________________ 
 
Place of Employment______________________________Work Phone_________________ 
 
Cell Phone________________________Best Way to Contact?________________________ 
 

 
 
 
 

 



 

Special Needs:  Does your child receive any Special Education Services?  ____Yes  _____No 
If so, please check items: 
 
_____Autism                                             _____Hearing Impairment           _____ Speech/Language 
_____Cognitively Disabled                       _____Learning Disabled              _____Traumatic Brain Injury 
_____Emotional or Behavior Disability   _____Orthopedic Impairment       _____ Visual Impairment 
                                                                                                                         _____ Other  

 
 

Does your child have any other household family members applying to Cirrus High School?  ___Yes  ____No 

 
 

Signature of Parent/Guardian__________________________Date____________________________________ 

 
                                                    Student Summary 
                                                                 ​       To be filled out by applicant 
 

1.  What are your interests?  What would you like to do after high school? 
 
 

 
 

2.  What are some of your strengths? 
 
 

 
 

3.  What are some of your weaknesses? 
 
 

 
 

4.  Why do you want to go to Cirrus High School? 
 
 

 
 
 

5.  Why do you think you will be successful at Cirrus High School? 
 
 

 

 



 

 
 

6.  Cirrus High School is a student-led, project based school where students are given a lot of time to work 
independently.  What would your teachers say about your time management skills? 
 
 
 

 
Parent Summary 

                                              ​     To be filled out by parent/guardian 
 
 

1.  What are your child’s interests?  What career path do you see him/her taking? 
 
 

 

2.  Why do you think Cirrus High School will be a good fit for your child? 
 
 

 

3.  How would you like to be involved in your child’s learning? 
 
 

 

4.  Would you be interested in serving on a parent council? 
 
 

 
 
 
 

Submit Application to: 
Cirrus High School Office 
301 W. Division Street 
Rosendale, WI 54974 
 
For More Information, contact 
Jane Benson, Lead Advisor CHS 
920-872-2161 X 5355 
bensjan@rbsd.k12.wi.us 

 
 

 

 


