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FOR MORE INFORMATION, CONTACT THE ADMISSIONS OFFICE AT 313.884.4444 OR ADMISSIONS@ULS.ORG.

2.  What expectations do you have for your child’s future school?

3.  What do you hope attending University Liggett School will do for your child?

     From the words you checked above, select two that best describe your child and briefly write about why you selected 
those words.  1.  ________________________     2.  ________________________

£ Adaptable £ Anxious £ Apathetic £ Articulate £ Assertive £ Athletic £ Careful

£ Cheerful £ Competitive £ Confident £ Conscientious £ Contributor £ Cooperative £ Creative

£ Curious £ Dependable £ Disobedient £ Easily 
    Distractible

£ Easily     
    Discouraged

£ Follower £ Friendly

£ Hard-Working £ Helpful £ Heroic £ Honest £ Independent £ Insightful £ Inspired

£ Irritable £ Kind £ Manipulative £ Motivated £ Negative £ Nervous £ Positive

£ Reclusive £ Reliable £ Self-centered £ Self-disciplined £ Serious £ Shy £ Silly

£ Social £ Stubborn £ Team Player £ Trustworthy £ Witty

1.  Check all the words that describe your child.

Applicant Name: _______________________________________________________________________________
Last          First 

Thank you for your interest in University Liggett School. Our goal during the admissions process is to get to know each 
applicant as best we can. The following questions will give you an opportunity to tell us a little more about your child.  
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Applicant Name: _______________________________________________________________________________
Last          First 

4. Please describe the ideal host student for your child during his/her student visit day and any particular interests.

5. Please describe any Educational Learning Plans (IEP, 504, etc), services or accommodations your child has or receives.

Parent Signature: _________________________________________________    Date:  ______________________

Email: ____________________________________________________________________________________________

6.  Is there anything else that you think we might want to know about your child or your family?
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