New Student
APPLICATION FOR ADMISSION

(o
2024-2025
Om Please complete and return with a non-refundable
$50 application processing fee to
S@l‘OOb Orchard School

2288 Trout Gulch Road
Aptos, CA 95003

(831) 688 -1074

Child’s Full Name

Address City Zip
Date of Birth Gender

Applying for Grade Proposed Entry Date

Schools Previously Attended

Parent’s Name

Address (if different from child)

Home Phone Occupation
Work Phone Employer
Cell Phone / Pager E-mail address

Interests, Hobbies, Talents

Parent’s Name

Address (if different from child)

Home Phone Occupation
Work Phone Employer
Cell Phone / Pager E-mail address

Interests, Hobbies, Talents

In case of separate parental households, correspondence from the office should be sent to;

Mother Father Both Other (please specify)
| For Office Use Only |
Date Rec’d App.Fee rec’d | Ck#
Date of Interview Confirmation Letter Date / Sent
T.Contract Sent Rec’d Reg.Fee Rec’d Ck #
Handbook Sent Deposit Rec’d Ck #




