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THE PRINCIPLED ACADEMY 
2305­A Washington Avenue, San Leandro, CA 94577i Tel: (510) 351­6400 

ELEMENTARY  SCHOOL  APPLICATION 

Date: _________________________ 

(1) Name of Student: __________________________________________________________________ 
First  Middle  Last 

Age: _________   Date of Birth: _____________________________  Male: ______  Female: ______ 

Applying for: ______ Grade,   in ______ Fall, ______ Spring Semester,  200___ 

Address: _____________________________________________________________________________ 
Street 

______________________________________________________________________________ 
City  State  Zip 

     Home Phone: (_____)_____________  Work Phone: (_____)_______________  Father  Mother 

(2) School presently attending: ____________________________________________________________ 

School Address: ________________________________________________________________________ 
Street 

________________________________________________________________________ 
City  State  Zip 

How many years at this school? ________________  Last grade completed: ________ 

(3)Names of the last teacher and principal to whom we may send our evaluation forms: 

Teacher / Principal: ______________________________________________________________________ 

School: ________________________________________________________________________________ 

Schools previously attended and number of years of attendance: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Has student ever been asked to withdraw from a school? ____________ 

If so, please explain: ______________________________________________________________________ 

________________________________________________________________________________________
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(4) Child's Health Condition (mental, physical, medications, restrictions, allergies, etc.) : 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(5)Doctor's Name or Medical Group: __________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

(6) In an emergency, if parents cannot be reached, call: 

___________________________________________________________________________________________ 
Name  Phone Number 

___________________________________________________________________________________________ 
Relation to student 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

(7) Name of Father or Guardian: ________________________________________________________________ 
First  Middle  Last 

Address: ___________________________________________________________________________________ 
Street 

_________________________________________________ Home Phone: (_____)_______________ 
City  State                           Zip 

Occupation: _________________________________________________________________________________ 

Employer: __________________________________________________________________________________ 

Business Address: ____________________________________________________________________________ 

Business Phone: ______________________________________________________________________________ 

(8) Name of Mother or Guardian: ________________________________________________________________ 
First  Middle  Last 

Address: ___________________________________________________________________________________ 
Street 

_________________________________________________ Home Phone: (_____)_______________ 
City  State  Zip 

Occupation: _________________________________________________________________________________ 

Employer: __________________________________________________________________________________ 

Business Address: ____________________________________________________________________________ 

Business Phone: ______________________________________________________________________________
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(9) Other Children in the Family: 

___________________________________________________________________________________________ 
Name  Age  Present School 

___________________________________________________________________________________________ 
Name  Age  Present School 

___________________________________________________________________________________________ 
Name  Age  Present School 

___________________________________________________________________________________________ 
Name  Age  Present School 

(10) Has the student ever skipped or repeated a grade? _________ 

If so, please indicate the grade(s) and circumstances: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(11) Has the student ever had any special tutoring? _________ 

If so, please indicate the subjects and grades when the student was tutored, along with the circumstances: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(12) Describe any special circumstance which has affected the student's performance in school 
(for example: illness, a physical handicap, particular learning difficulties, or frequent changes of homes or schools, etc.) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(13)       After schoo care is available between 12:30 and 5:15 p.m.:  I am interested,  I am not interested 

(14) Person financially responsible for this student: __________________________________________________ 

Social Security Number: ________________________  Driver's License #: _____________________________ 

Send tuition bills to: ___________________________________________________________________________ 
Name  Address 

___________________________     ___________________________     ___________________________ 
Father's / Guardian  Mother's / Guardian  Date 
Signature                                                       Signature


