
            
APPLICATION FOR ENROLLMENT 

                                                  P.O. Box 92215, Santa Barbara, California 93190   (805) 448-3308 

                                   
Student's Name:___________________________________Birthdate:_____________________________Sex:__________ 
 
Applying for Grade: ______________________________Start Date: __________________________________________ 
 
PARENT #1:  Name: ________________________________________________________________________________ 
 
Home Phone: _______________________ Work Phone: ______________________ Cell Phone ___________________ 
 
Address: _________________________________________________________________________________________ 
 
City, State, ZIP: ____________________________________________________________________________________ 
 
E-mail: ___________________________________________________________________________________________ 
 
Occupation and Employer: ____________________________________________________________________________ 
 
 
PARENT #2:  Name: ________________________________________________________________________________ 
 
Home Phone: _______________________ Work Phone: ______________________ Cell Phone ___________________ 
 
Address: _________________________________________________________________________________________ 
 
City, State, ZIP: ____________________________________________________________________________________ 
 
E-mail: ___________________________________________________________________________________________ 
 
Occupation and Employer: ____________________________________________________________________________ 
 
Is student transferring from another school?  Y/N  If yes, which one: _________________________________________ 
Why? _________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Please tell us who else lives in the house with you (i.e. brothers, sisters, grandparents, friends, etc): 
Name:                     Age:          Relationship: 
 
___________________________________         ________                   __________________________ 
 
___________________________________         ________                   __________________________ 
 
___________________________________         ________                   __________________________ 
 
___________________________________         ________                   __________________________ 
 

 



 
Please describe the child's living situation and home life (if child spends time at more than one home tell us about both:) 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
List the capacities, gifts, and talents of your child. Describe the activities, events and items in which your child shows  
passion and curiosity.  
Feel free to use a separate sheet of paper. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
What areas would you like to see strengthened? Note specific concerns with reading, writing or math. 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
How would you describe the social life of your child? 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you been satisfied with your child's education? Please share the strengths and weaknesses you have observed  
and how your child has responded.  
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
What are you hoping to find in this education for your child? 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 



 
 
 
I am enclosing: a.   Application fee of $75, which I understand is non-refundable 

b.   Letter of reference from previous grade teacher (not necessary for Grade One) 
 
 
Parent(s) signature(s) __________________________________________________ Date ____________________ 
 
                                   _______________________________________________ Date _____________________ 
 
STATEMENT OF NON-DISCRIMINATORY POLICY: Orca School does not discriminate on the basis of race, religion,  
or national origin in its admission policy or conduct of its educational programs. 
 
 FOR OFFICE USE ONLY: 
 Date Received:     Acknowledgment date: 
 


