
Request Information 
 
 Please complete this form so we know how best to contact you and address your needs. 
 
 Send Admission literature 
 
 Send more me information about Badin 
 
First name _____________________________________________ 
 
Last name _____________________________________________ 
 
Street address ___________________________________________________________ 
 
City __________________________________ 
 
State/Province __________________________ 
 
Zip/Postal code _________________________ 
 
Country ________________________________ 
 
Daytime phone ___________________________ 
 
Email _______________________________________ 
 
Prospective Student: 
 
First name __________________________________________________ 
 
Last name __________________________________________________ 
 
Entering grade     9      10     11      12 
 
Current school _______________________________________________ 
 
Gender:                 Male                    Female 
 
How did you hear about Badin? ___________________________________ 
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