
350 Ninth Avenue

San Francisco, CA 94118

415-752-3567

  Fax 415-752-6870

APPLICATION for ADMISSION
STUDENT'S NAME _______________________________    _______________________    _______________

                                  Last                                             First                                          Middle

ADDRESS _______________________________   ____________________   ___________   __________        

                  Street #                                  City                    State                Zip 

PHONE (______) ______ - __________   DOB ____/____/____   PRIMARY LANGUAGE _________________

          MM/DD/YYYY

PRESENT GRADE _______     PRESENT SCHOOL  ____________________________________  

SCHOOL PHONE (______) ______ - __________  ADDRESS ___________________________

GRADE APPLYING FOR ________   HAS CHILD REPEATED A GRADE? (Select One) ____YES or ____NO

SCHOOL YEAR APPLYING FOR:      2005-2006        2006-2007       (Check One) ____FALL  or ____SPRING 

PARENT'S MARITAL STATUS (Select One):    Married    Separated    Divorced    Widowed    Not Applicable

WHO DOES THE CHILD RESIDE WITH IF PARENTS ARE SEPARATED/DIVORCED?__________________

SIBLINGS:   Name: _______________________   Age:  _____   School: _____________________________

_______________________            _____               _____________________________

_______________________            _____               _____________________________

                   

MOTHER'S NAME ___________________________  OCCUPATION ______________________________

BUSINESS NAME _______________________________  WORK PHONE (______) ______ - __________

BUSINESS ADDRESS _______________________________   ____________________   ______________

                                      Street #                             City               Zip 

                   

FATHER'S NAME ___________________________   OCCUPATION ______________________________

BUSINESS NAME _______________________________  WORK PHONE (______) ______ - __________

BUSINESS ADDRESS _______________________________   ____________________   ______________

                                      Street #                             City               Zip 

Andrea Montes

Head of School

Decision

Mailed

Response

Reg Fee

Start Date

OFFICE USE ONLY



REASON FOR SELECTING THE LAUREL SCHOOL:

PRIOR SCHOOL HISTORY (Please include school year & grade attended at each school): 

HAS YOUR CHILD EVER BEEN TESTED BY AN EDUCATIONAL THERAPIST, EDUCATIONAL 

PSYCHOLOGIST, SPEECH & LANGUAGE PATHOLOGIST, OR LEARNING SPECIALIST? 

IF YES, PLEASE LIST:     

                                    

Please complete and return the Application Form along with your Admissions Checklist to The 
Laurel School.  Once all materials have been received, please arrange with our Admissions 
Department an appointment for a Parent Tour/Interview.  At this time we will arrange one or two 
days for your student to join the appropriate classroom in progress.

______________  _________________________________

                                         DATE                                      Parent   Signature

______________  _________________________________

                                         DATE                                      Parent   Signature

Dedicated to the Individual Potential of Each Child






