
	
  

	
  

Child’s	
  Name:_________________________________________________________	
  Male	
  _____	
  Female	
  ____	
  

Birth	
  Date:	
  _______________________	
  Current	
  Age:_____________	
  Nickname:	
  _____________________	
  

Siblings/Ages:	
  __________________________________________________________________________________	
  

Mother’s	
  Name:	
  ________________________________________________________________________________	
  

Address:	
  ________________________________________________________________________________________	
  

Mother’s	
  Phone:	
  _______________________________	
  Work	
  Phone:	
  _________________________________	
  

Occupation:	
  ________________________________________	
  Place	
  of	
  Work:	
  ____________________________	
  

Father’s	
  Name:	
  ________________________________________________________________________________	
  

Address:	
  ________________________________________________________________________________________	
  

Mother’s	
  Phone:	
  _______________________________	
  Work	
  Phone:	
  _________________________________	
  

Occupation:	
  ________________________________________	
  Place	
  of	
  Work:	
  ____________________________	
  

Applying	
  for:	
  	
  _____	
  Kindergarten	
  	
  _____	
  	
  1st	
  gr	
  	
  _____	
  	
  2nd	
  gr	
  	
  _____	
  	
  3rd	
  gr	
  	
  	
  

_____	
  	
  4th	
  gr	
  	
  _____	
  	
  5th	
  gr	
  	
  _____	
  	
  6th	
  gr	
  	
  _____	
  	
  7th	
  gr	
  	
  _____	
  	
  8th	
  gr	
  	
  

	
   	
  	
  	
  	
  Are	
  the	
  applicant’s	
  parents:	
  	
  _____	
  	
  Married	
  	
  _____	
  	
  Single	
  	
  _____	
  	
  Divorced	
  	
  	
  _____	
  	
  Other	
  

	
   	
  	
  	
  	
  With	
  whom	
  does	
  the	
  applicant	
  reside?	
  ________________________________________________________	
  

	
   	
  	
  	
  Siblings:	
  Name	
  :_____________________________________	
  Age	
  :	
  ____________	
  

	
   	
   	
  	
  	
  	
  	
  	
  	
  Name	
  :_____________________________________	
  Age	
  :	
  ____________	
  

Child’s	
  current	
  school:	
  ________________________________________________________Grade:	
  ___________	
  

Address:	
  _________________________________________	
  Phone:	
  _________________________________________	
  

Name	
  of	
  current	
  teacher:	
  ________________________________________________________________________	
  

	
   	
  	
  	
  Other	
  schools	
  child	
  has	
  attended	
  :	
  	
  

	
   	
  	
  	
  Previous	
  school:	
  ________________________________________________________Grade:	
  ___________	
  

Address:	
  _________________________________________	
  Phone:	
  _________________________________________	
  



Name	
  of	
  current	
  teacher:	
  ________________________________________________________________________	
  

Grade	
  Level	
  (s)	
  :	
  ________________________	
  	
  Dates	
  attended	
  :	
  _____________________________________	
  

What	
  are	
  your	
  child’s	
  favorite	
  play	
  activities?	
  	
  

	
  

	
  

	
  

Describe	
  your	
  child	
  socially	
  and	
  how	
  they	
  respond	
  to	
  other	
  children’s	
  feelings:	
  

	
  

	
  

	
  

	
  

What	
  can	
  you	
  tell	
  us	
  about	
  your	
  child	
  that	
  may	
  help	
  us	
  meet	
  his/her	
  needs?	
  	
  

	
  

	
  

	
  

	
  

	
  

What	
  special	
  abilities	
  or	
  interests	
  has	
  your	
  child	
  shown?	
  	
  

	
  

	
  

	
  

	
  

	
  

In	
  what	
  area(s)	
  of	
  his	
  or	
  her	
  life	
  has	
  your	
  child	
  had	
  the	
  greatest	
  difficulty?	
  	
  

	
  

	
  

	
  

	
  



	
  

Tell	
  us	
  about	
  a	
  time	
  that	
  your	
  child	
  faced	
  adversity	
  or	
  failure	
  and	
  how	
  he/she	
  handled	
  it	
  :	
  	
  

	
  

	
  

	
  

	
  

Why	
  do	
  you	
  want	
  your	
  child	
  to	
  attend	
  Running	
  River	
  School?	
  :	
  	
  

	
  

	
  

	
  

How	
  did	
  you	
  hear	
  about	
  Running	
  River	
  School?	
  :	
  	
  

	
  

	
  

Does	
  your	
  child	
  have	
  any	
  known	
  or	
  suspected	
  learning	
  or	
  behavior	
  difficulties?	
  	
  

	
  

	
  

	
  

	
  

Have	
  you	
  had	
  any	
  screening	
  or	
  testing	
  conducted?	
  	
  

	
  

	
  

Recommendations	
  as	
  a	
  result	
  of	
  testing	
  (please	
  list)	
  :	
  	
  

	
  

	
  

Has	
  your	
  child	
  ever	
  been	
  asked	
  to	
  leave	
  a	
  school?	
  	
  If	
  yes,	
  please	
  write	
  about	
  the	
  circumstances:	
  

	
  

	
  

	
  



	
  

Please	
  share	
  any	
  other	
  considerations,	
  which	
  may	
  help	
  us	
  to	
  better	
  know	
  your	
  child:	
  	
  

	
  

	
  

	
  

Does	
  your	
  child	
  attend	
  a	
  day	
  care	
  facility?	
  :	
  ___________________________________________________	
  

Do	
  you	
  wish	
  to	
  apply	
  for	
  financial	
  aid?	
  :	
  Yes	
  _______	
  No	
  _______	
  	
  

If	
  yes,	
  do	
  you	
  need	
  financial	
  aid	
  in	
  order	
  to	
  attend	
  the	
  school?	
  :	
  Yes	
  _______	
  No	
  _______	
  

An	
  application	
  fee	
  of	
  $50.00	
  per	
  child	
  must	
  accompany	
  this	
  form.	
  This	
  is	
  a	
  processing	
  fee	
  and	
  is	
  non-­‐refundable.	
  A	
  personal	
  meeting	
  
with	
  both	
  the	
  parents	
  and	
  the	
  child	
  is	
  part	
  of	
  the	
  procedure	
  and	
  is	
  required	
  prior	
  to	
  admittance	
  into	
  Running	
  River	
  School.	
  this	
  
application	
  grants	
  the	
  school	
  permission	
  to	
  request	
  information	
  and	
  records	
  from	
  the	
  child’s	
  former	
  school(s)	
  and/or	
  teacher(s).	
  
This	
  application	
  also	
  grants	
  the	
  school	
  permission	
  to	
  use	
  photographs	
  of	
  your	
  child	
  involved	
  in	
  activities	
  at	
  Running	
  River	
  School	
  for	
  
educational	
  or	
  publicity	
  purposes.	
  	
  

Signature	
  of	
  Consenting	
  Parent:	
  _______________________________________________________	
  Date:	
  ___________________	
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