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Ventana School ¥

Nurturir s and Hearts '




Application for Admission 

2010-2011
Student Information:

	_______________________________________
Full Name                                                                   Nickname
	________________________________________
How did you learn about Ventana School?

	_______________________________________
Home Address                                                    
	________________________________________
Primary Language                                    Other Languages?

	_______________________________________
City                                                       State           Zip                                                    
	________________________________________
Ethnic Origin [optional]

	_______________________________________
Home Phone                                 Date of Birth          Current Age                                                    
	Gender:   □ female     □ male


Applying for: 

	□ Terrific Twos  Monday/Wednesday
□ Terrific Twos Tuesday/Thursday  


	□ Three-day Preschool (Mon., Wed. & Fri., 9:00am-12:30pm)

      □ Five-day Preschool (Mon.-Fri., 9:00am-12:30pm)



	□ Two-day Preschool (Tues. Thurs., 9:00am-12:30 p.m.) 


	□ Five day Young Fives Junior Kindergarten 

   (Mon.-Fri., 9:00 a.m.-12:30 p.m.




Parent or Guardian Information:

	_______________________________________
Full Name                                                              
	________________________________________
Full Name                                                                      

	_______________________________________
Home Address                                                    
	________________________________________
Home Address

	_______________________________________
City                                                       State           Zip                                                    
	________________________________________
City                                                                 State           Zip                                                    

	_______________________________________
Home Phone                            Work Phone                                                    
	________________________________________
Home Phone                                Work Phone                                                    

	_______________________________________
Email Address
	________________________________________
Email Address

	_______________________________________
Employer                           
	________________________________________
Employer

	_______________________________________
Occupation
	________________________________________
Occupation

	_______________________________________
Employer Address                 
	________________________________________
Employer Address                  


Questions?                   Please return this application with a $75 fee. Make the check out to Christ Episcopal Church


(650) 948-2151 x115                                            and return to:
Ventana School, 1040 Border Road, Los Altos, CA, 94024


