
The Summit Country Day School Alumni  

Application Fee Waiver 
 
Dear Summit Alumni, 
 

The Summit Country Day School Admission Office would like to provide a fee waived 
application for a member of your family or a prospective family that you feel would benefit 
from a Summit education.  In doing so, the $50 application fee will be waived for Middle and 
Upper School candidates and the $25 application fee will be waived for Montessori through 
grade four candidates.   
 
We hope you will use this alumni application fee waiver for a member of your family and 

extend this opportunity as an invitation for you to spread the word about The Summit to 
prospective students.  With your recommendation, the Admission Office will waive the 
application fee for a legacy or for a prospective student who you feel would be a great fit for 
your alma mater.  Simply fill out the alumni application fee waiver form, and share it with a 

future Summit Silver Knight.   
 
Applicants using the alumni application fee waiver must use the downloadable PDF version of 

the application at www.summitcds.org.  Click on Admission, then application process.  The fee 
waiver must be attached to the application for admission prior to being submitted to The 
Summit Admission Office.  The fee waiver cannot be accepted for an application that has 
already been submitted to the Admission Office for the current or future academic year.   
 
We would like to thank you for your continued support!  Alumni are some of The Summit 

Country Day School’s greatest ambassadors and recruiters of new students.  Sharing your 
experiences and encouraging families to consider The Summit is very much appreciated. 
 
Sincerely, 
Kelley Schiess 
Director of Admission  
 

--------------------------------------------------------------------------------------------------------- 
Alumni Application Fee Waiver Form 
 
This form entitles an applicant to The Summit Country Day School to receive an application fee 
waiver based on the recommendation of a Summit Country Day School graduate.  
Alumni/ae Name:________________________________________________ 
 

Year of Graduation from The Summit:______________ 
 
Alumni/ae 
Signature:__________________________________Date:_______________ 
 
Relationship to student applying to The Summit (if 

applicable);_______________________ 
 
Student Applicant 

Name:________________________________________________________ 
 
Applicant Mailing 
Address:______________________________________________________ 

       (city)  (state) (zip) 
 

Thank you! 

http://www.summitcds.org/

