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APPLICATION FOR ADMISSION 

APPLICANT INFORMATION 

Name of Child:-------------------------------
(LAST) (FIRST) (MIDDLE) 

Date of Birth: _ _ _ _ _  Child's Sex on Birth Certificate: _ _ __ Gender Identity: _ _ __ 

Primary Language: _ _ _ _ _ _ _ _ _  Other Language(s) Spoken: _ _ _ _ _ _ _ _  _ 

FAMILY INFORMATION 

Parent/Guardian I Parent/Guardian II 

Name: ______________ _ Name: _______________ _ 

Address: ______________ _ Address: ______________ _ 

Telephone: _____________ _ Telephone: _____________ _ 

Cell Phone: _ _ _ _ _ _ _ _ _ _ _ _  _ Cell Phone: _ _ _ _ _ _ _ _ _ _ _ _  _ 

Email: ______________ _ Email: ______________ _ 

Place of Employment/Occupation: Place of Employment/Occupation: 

Job Title: _____________ _ Job Title: ______________ _ 

Check Which Applies: 0 Parents Together O Parents Separated O Parents Divorced O Single Parent 

With whom is child living? _ _ _ _ _ _ __ Who is legal guardian? _ _ _ _ _ _ _ _  _ 

Is the child regularly cared for by anyone other than parents? If so, by whom? 

Other Children in Family: 

Name: _ _ _ _ _ _ _ _ _ __ Date of Birth: _ _ _ _ __ School: _ _ _ _ _ _ _ _ _  _ 

Name: _ _ _ _ _ _ _ _ _ __ Date of Birth: _ _ _ _ __ School: _ _ _ _ _ _ _ _ _  _ 

YEAR & CLASSROOM 

Applying for Academic Year: 0 2026-2027 0 2027-2028 

0 Kindergarten Bridge (4 - 6 yrs) 0 Lower Elementary (6 - 9 yrs) 0 

Upper Elementary (9 - 12 yrs) 0 Middle School (12 - 14 yrs) 

Do you anticipate needing Afterschool care? 0 Yes O No 

0 Afterschool (3:15 pm - 6:00 pm) 

0 2028-2029 




	Name of Child  : 
	Date of Birth: 
	Primary Language: 
	G-Name: 
	G-Address: 
	G-Address 3: 
	Telephone: 
	G-Cellphone1: 
	G-Email1: 
	Employment: 
	Jobtitle: 
	Jobtitle 2: 
	Employment 2: 
	G-Address 5: 
	G-Telephone: 
	G-Cellphone2: 
	G-Email2: 
	G-Address 2: 
	GName 2: 
	Other Language: 
	BCert: 
	Gender: 
	Check Box 9: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	ChildLiving: 
	Regular Care: 
	C-Name 1: 
	C-birth 1: 
	C-School: 
	C-School 2: 
	C-birth 2: 
	C-Name 2: 
	LegalGuardian: 
	S-Name 1: 
	S-Name 2: 
	S-Name 3: 
	C-Address 1: 
	C-Program: 
	C-Program 1: 
	C-Program 2: 
	Child Currently: 
	Financially: 
	EBM: 
	Other: 
	Date1: 
	Date2: 
	Date-Applied: 
	StudentVisit: 
	FeelReceived: 
	Check#: 
	Class: 
	C-Address 2: 
	C-Address 3: 
	Check Box 23: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off


