
APPLICATION FOR ADMISSION

APPLICANT INFORMATION

Full Name: 	 First			   Middle			   Last			   Nickname

___________________________________________________________________________________________  

Street Address: ______________________________________________________________________________

City 					     State/Zip			   Home Telephone

____________________________________________________________________________________________

Date of Birth:  ____________   Applying for Grade:  __________   Beginning Fall (year):  ___________

Place of Birth:  ________________________________________________________________________________

20872 Broadway, Sonoma, CA 95476 • 707.935.0122 • www.presentationschool.com

Please complete application form and return to The Presentation School with $100.00 application fee.

Gender  £ F   £ M

PARENT INFORMATION 1

Full Name: 	 First			   Last			   Title                            Relation to Applicant

______________________________________________________________  	 ____________________________

Home Address (if different from above)

____________________________________________________________________________________________

Occupation								        Employer

____________________________________________________________________________________________

Business Address					                      Business Telephone

____________________________________________________________________________________________

Cell Phone								        Email

____________________________________________________________________________________________

PARENT INFORMATION 2

Full Name: 	 First			   Last			   Title                            Relation to Applicant

______________________________________________________________  	 ____________________________

Home Address (if different from above)

____________________________________________________________________________________________

Occupation 								       Employer

____________________________________________________________________________________________

Business Address					     Business Telephone Number

____________________________________________________________________________________________

Cell Phone								        Email

____________________________________________________________________________________________



CURRENT SCHOOL

Name of School     Date Entered      Current Grade
____________________________________________________________________________________________

School Address: ______________________________________________________________________________

City        State/Zip                       Telephone
____________________________________________________________________________________________

LIST PRIOR SCHOOLS

Name        Dates Attended
____________________________________________________________________________________________

Name        Dates Attended
____________________________________________________________________________________________

SIBLINGS (Please list brothers and sisters)

Name                     Birth Date          School        F    M
____________________________________________________________________________________________

Name                     Birth Date          School        F    M
____________________________________________________________________________________________

PARENT/OTHER

Name  ______________________________________________________________________________________

Address
____________________________________________________________________________________________

City                                                                               State/ Zip  
____________________________________________________________________________________________

If correspondence from the school, assessment reports, or any other school information should be sent to an address 
other than the applicant’s home address, please indicate:

CHURCH INFORMATION

Name of church currently attending: _______________________________________________________________

Is your child baptized?   Yes    No       If yes, date of baptism: ____________________

Does your child regularly attend church?   Yes    No

Does your child regularly attend Sunday School?   Yes    No



Write a brief but comprehensive rationale explaining why you are applying to the �e Presentation School.

Acceptance is dependent upon school records, recommendations, personal interviews, and space available 
in each class.

If my/our child is enrolled I/we agree to pay the full tuition for the school year in accordance with the school 
contract. I/we agree to pay the full tuition for the year, as scheduled, even if my/our child (a) is dismissed, (b) is 
absent from the school for prolonged periods, (c) withdraws voluntarily from the school, (d) for any reason at all 
fails to attend class for part of the year. Both parents/guardians must sign below.

_______________________________    _______________________________       ________________________
            Signature of Parent     Signature of Parent              Date

 Please check here if you plan to apply for tuition assistance.

Send all application materials to: 

P.O. Box 1220
Sonoma, CA 95476

 Please check here to confirm that the $100 application fee is attached.

 Please check here if your child has ever had an IEP.  If so, please attach the plan.
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