YI]:ZVYPQINT APPLICATION FOR ADMISSION

(@] L

(This form is required for applicants to Grades One through Tuwelve.)

Application Fee of $125 must be submitted
with completed application.

1. Please use this space
to attach
a recent photograph
of the applicant.

2. Please also include

with your application materials

a second photograph
APPLICANT showing tie ap}g/icfmt
Applying for admission to Grade starting in September of and family together.
Full Legal Name (Photographs are requested
but not required.)

Name Applicant Prefers
Applicant’s Date of Birth Age ABOY WGIRL
Place of Birth Citizenship

Has this child applied to Viewpoint before? [dNo [dYes, When?

PARENT INFORMATION

Please complete the information below for the child’s parents or legal guardians. If there are stepparents, we ask
that you submit the same information for them on a separate piece of paper.

Parent or Legal Guardian (Dr., Mr., Mrs., Ms.)

Parent or Legal Guardian (Dr., Mr., Mrs., Ms.)

Home Address

Home Address

City, State, Zip

City, State, Zip

Home Phone Number

Cell Phone Number Home Phone Number

Cell Phone Number

E-mail Address

Fax Number E-mail Address

Fax Number

Occupation Occupation
Title Title
Company/Organization Company/Organization

Type of Business

Type of Business

Business Address

Business Address

City, State, Zip

City, State, Zip

Business Phone #

Business Phone #

College Affiliation

College Affiliation

Family Status
[dParents Together [AParents Divorced [dParents Separated
dMother Remarried (dFather Remarried (dMother Deceased [dFather Deceased
With whom does the child reside?
To whom should correspondence be sent? [dBoth [AMother only  [Father only
Who is the responsible financial party?
SIBLINGS OF APPLICANT
dYes [ No
Name Date of Birth Current Grade Present School Is sibling currently enrolled in or applying to Viewpoint?
dYes [No
Name Date of Birth Current Grade Present School Is sibling currently enrolled in or applying to Viewpoint?
REFERRAL

I/\We have been referred to Viewpoint by:




SCHOOL INFORMATION

Please list all the schools attended by the applicant, beginning with the current school year.

Current School Name Grade Level Dates Attended
School Address Phone Number
Previous School Name 1 Grade Level Dates Attended
School Address Phone Number
Previous School Name 2 Grade Level Dates Attended
School Address Phone Number
Previous School Name 3 Grade Level Dates Attended
School Address Phone Number

RELATIVES OF THE APPLICANT WHO HAVE ATTENDED VIEWPOINT SCHOOL

Name Relationship Years Attended

Name Relationship Years Attended

PARENTS: Why do you wish to enroll your child at Viewpoint School?




ADDITIONAL INFORMATION

Describe your child’s most recent academic, athletic, and extracurricular activities in school.

Describe any talents or achievements of your child, either in or outside of school.

Are there any factors you would like to share with us that have had an impact on your child’s academic or social progress to date,
such as health, learning challenges, or changes of home, school, or family situation?




Has your child ever skipped a grade in school? [ANo Yes If yes, which grade?
Has your child ever repeated a grade? dNo Yes If yes, which grade?
Has your child ever been subject to any serious disciplinary action, suspension, or expulsion from school?

If yes, please explain.

List all languages spoken in the home. If more than one, please circle your child’s primary language.

We welcome any additional comments about your child, including in what kind of learning environment he/she would thrive, and
how you believe that he or she could benefit from attending Viewpoint. If you need additional space, please attach a separate sheet.

ETHNICITY (Optional)

The National Association of Independent Schools and the California Association of Independent Schools require that Viewpoint
provide statistical information about the ethnicity of its applicants and enrollees. If you would like to be included in these data, please
choose one of the following categories to describe your child’s ethnicity. (OPTIONAL)

[J African American [d Hispanic American [ Asian American [ Caucasian

[ Native American [ Middle Eastern American [ Other

SIGNATURE

We (I) certify that the information provided on this application is true and accurate. We (I) understand and agree that the Administrator’s
and Teacher’s Evaluations are confidential and will not be disclosed to me or become part of my child’s permanent file.

Parent’s or Legal Guardian’s Signature Parent’s or Legal Guardian’s Signature

Date Date

Viewpoint School is committed to enrolling a diverse student body. The School admits students of any race, color, gender,
religion, or national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available
to students at the School. It does not discriminate on the basis of race, color, gender, religion, or national or ethnic origin in
the administration of its educational policies, admission policies, scholarships, athletic, and other school-administered programs.





