
Interview Request Form
Please return this completed form to the Admissions Director along with a check for the $35 Interview Fee.  

The Admissions Director will contact you to arrange an interview. 

84 Zena Road, Kingston, NY 12401
www.sudburyschool.com enrollment@sudburyschool.com
Phone: 845-679-1002             Fax: 845-679-3874

 

Student Information

Name:  ___________________________________________  DOB: ______________ Gender: ___________

Name:  ___________________________________________  DOB: ______________ Gender: ___________

Name:  ___________________________________________  DOB: ______________ Gender: ___________

Name:  ___________________________________________  DOB: ______________ Gender: ___________

Parent/Guardian Information

Name: __________________________________________________   Phone:  ________________________

Address:  ________________________________________________   Email:   ________________________

     ________________________________________________

     ________________________________________________

Occupation:   _____________________________________________

Name: __________________________________________________   Phone:  ________________________

Address:  ________________________________________________   Email:   ________________________

     ________________________________________________

     ________________________________________________

Occupation: ______________________________________________



Student Questionnaire
Each student should complete a separate questionnaire.

Student Name: ____________________________________________________

Home School District: _____________________________________  Grade Level: ____________________

Prior School Experience:

 School:  _________________________________________  Dates Attended: ___________________

 School:  _________________________________________  Dates Attended: ___________________

 School:  _________________________________________  Dates Attended: ___________________

 School:  _________________________________________  Dates Attended: ___________________

What was your previous school experience like? What did you like about it? What did you dislike?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Why are you interested in the Hudson Valley Sudbury School?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have any fears about enrolling at HVSS?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What types of activites do you enjoy doing outside of school?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 



Parent Questionnaire
Each parent should complete a separate questionnaire.

Parent/Guardian Name:  _________________________________________________

Rate your understanding of our educational model on a scale of 1 to 5, where 1 is no understanding and 5 is 

a deep understanding:   _______________

Comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

Why are you interested in your child(ren) attending the Hudson Valley Sudbury School?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have any fears about enrolling your child(ren) at HVSS?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How long do you plan on having your child(ren) enrolled at HVSS?

_______________________________________________________________________________________

How did you hear about us? Please check all that apply.
 Word of Mouth _________________________
                                                     Reference

 Web Search_____________________________  
     Keywords Searched

 Advertisement _______________________
                                                      Ad Location

 Attended Event ___________________________
                Name of Event

 Other  _________________________________________________________________________________



Parent Questionnaire
Each parent should complete a separate questionnaire.

Parent/Guardian Name:  _________________________________________________

Rate your understanding of our educational model on a scale of 1 to 5, where 1 is no understanding and 5 is 

a deep understanding:   _______________

Comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

Why are you interested in your child(ren) attending the Hudson Valley Sudbury School?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have any fears about enrolling your child(ren) at HVSS?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How long do you plan on having your child(ren) enrolled at HVSS?

_______________________________________________________________________________________
How did you hear about us? Please check all that apply.

 Word of Mouth _________________________
                                                     Reference

 Web Search_____________________________  
     Keywords Searched

 Advertisement _______________________
                                                      Ad Location

 Attended Event ___________________________
                Name of Event

 Other  _________________________________________________________________________________

 


