PRESIDIO

SCHOOL

ArpLicaTiON FOr ApMissioN (GRADES TK—ys)

DUE JANUARY 14, 2010

HILL

o $75 Application Fee Enclosed (check payable to Presidio Hill School)

Contact the admissions office if interested in a fee waiver

o Please include a family photo with this application

M/F [
Child’s Name Nickname Applying for Grade Sex Date of Birth
Child’s Street Address State Zip Home Phone
Child’s Current School Address Phone Teacher’s Name

Child’s Ethnicity (Optional; we appreciate this information to ensure we maintain a multicultural community as part of our school’s mission.)

Y/N

Parent/Guardian Name Ethnicity (optional) LGBT (optional)

Address (if different from child’s)

Y/N

Parent/Guardian Name  Ethnicity (optional) LGBT (optional)

Address (if different from child’s)

Work Phone Cell Phone

Home Phone

Home Phone Work Phone Cell Phone
Email Address

Occupation Employer
ReraTIONSHIP TO CHILD:

o Birth Parent o Guardian

o Adoptive Parent (child’s age at adoption )
o0 Other (please describe)

Y/N
Parent/Guardian Name Ethnicity (optional) LGBT (optional)

Address (if different from child’s)

Home Phone Work Phone Cell Phone
Occupation Employer
ReraTIONSHIP TO CHILD:

o Birth Parent o Guardian

o Adoptive Parent (child’s age at adoption )
o0 Other (please describe)

Email Address

Occupation Employer

ReraTionsuip To CHILD:
o Birth Parent o Guardian

o Adoptive Parent (child’s age at adoption )
0 Other (please describe)

Y/N

Parent/Guardian Name  Ethnicity (optional) LGBT (optional)

Address (if different from child’s)

Home Phone Work Phone Cell Phone
Occupation Employer
Rerarionsuir To CHILD:

o Birth Parent o Guardian

o Adoptive Parent (child’s age at adoption )
0 Other (please describe)




[ [

Sibling’s Name Date of Birth Current School Sibling’s Name Date of Birth Current School
[ [
Sibling’s Name Date of Birth Current School Sibling’s Name Date of Birth Current School

Disabled applicants (or disabled family members of gzp/z’mnts) requiring any jpe of accommodation during the
application process, or otherwise, are encourﬁged to identify themselves and indicate what type g‘ accommodation is
needed. Please also indicate if there is a need for language translation during a tour or other admisions event.

FEEL FREE TO WORD PROCESS YOUR RESPONSES AND NOTE YOUR RESPONSES BY NUMBER.
IT 1S NOT NECESSARY TO RE-TYPE THE QUESTIONS.

1. Who lives in the child’s home and what is their relationship to the child? Please include any significant role she/
he may play in your child’s life. What languages are spoken in your home?

2. Please comment on your child’s past school experience.

3. In order to better understand the learning needs of our applicants and the ways in which PHS can meet these
needs, please indicate any special academic or physical accommodations she/he is currently receiving, and specify

which your family may request for her/him as a PHS student. Attach any testing or documentation that supports
the accommodations.

4. Please comment on any unusual events, illnesses, personal issues, family circumstances, moves, or trauma your
child may have experienced. Describe any emotional concerns that your child experienced as a result.



5. What are a few characteristics of your child that you consider to be strengths and in what areas would you like to
see your child further develop?

6. What are some of the reasons for choosing to apply to Presidio Hill School?

7. Presidio Hill depends on parent involvement and values diverse perspectives and contributions. Tell us how you
can help Presidio Hill.

8. To which other schools are you applying on behalf of your child?



Presidio Hill School admits students of any race, color, re ﬂz';gz'on, gender, sexual orentation, and activities generally
accorded or made available to students at the school and does not discriminate on the basis of these [ﬁzctors in the
administration of its educational policies, financial assistance program, or athletic and other school programs.



