2 New Vi”age School

APPLICATION FOR ADMISSION

Welcome to the New Village School application process. We thank you for your
interest in our school. Please fill out the forms that you find below. Keep in mind, we
lay great emphasis on getting to know you personally through as many
conversations that it will take for you to feel that your questions have been
addressed and that you have a clear picture of our school.

We’re happy to spend time with you and your child/ren in conversations, thus
allowing all of us to get to know each other as well as possible before becoming part
of this beautiful school community.

Please feel free to write to: admissions@thenewvillageschool.org or call:
415 289 0889 to set up a time to have a conversation before filling out the
application if you prefer. We look forward to getting to know you!

On behalf of the New Village School,

Meinir Davies
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Application for Admission

Applying for School Year

Current Grade

Please attach a
photograph of your

child here or within
the letter you mail us

Student Information

First Middle Last Name Nickname
Date of Birth Age Gender Birthplace
Address Street City/State/Zip Code

Current School Information

Name of School Telephone
Address Street City/State/Zip Code
Person to Whom Student Evaluation Form was Given Title or Position
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Family Information

Parent/Guardian (A) Relationship to Student
Address (if different from applicant) City/Sate/Zip

Home Telephone Cell Phone E-mail

Business Telephone Occupation Employer

Parent/Guardian (B) Relationship to Student
Address (if different from applicant) City/Sate/Zip

Home Telephone Cell Phone E-mail

Business Telephone Occupation Employer

Address(es) to Which Reports and Correspondence Should Be Sent

Parents(s)/Guardian(s) is/are:

O Married [ Never been married [ Separated [O Divorced [ Widowed
[0 Domestic Partners [ Grandparent(s) [ Foster Parent(s) [ Legal Guardian(s) [ Other

Please explain if the applicant does not live with both biological parents in one household. With whom
does the child live and who has primary legal custody?

Children in the Family (other than student applying)

Name Date of Birth Current School Grade Relationship to Student

Name Date of Birth Current School Grade Relationship to Student
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Student’s Grandparent(s) and other family members who may wish to
attend school related events

O Maternal O Paternal

Name(s)

Address (street/city/state/zip/country)

O Maternal O Paternal

Name(s)

Address (street/city/state/zip/country)

Additional Student Information

What activities is your child involved in outside of school (classes/hobbies/other)?

What relationship does your child and family have to media such as television, movies, video games,
i-pods and/or computers?

What character traits stand out most in your child?
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Are there any health-related issues such as allergies or other health problems of which we should be
aware? |s your child presently under medical treatment? If yes, please explain:

Does your child have any physical challenges or other conditions that we should know about to
better serve him/her (vision, walking, hearing, speaking, other)?

Do you know of any reason why your child might not be able to fully participate in all school activities?
If yes, please explain:

Please add anything else that you feel would contribute to creating a picture of your child and would
best help us to meet his/her needs.
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Parent/Guardian Questions (if you need more space, please continue on a separate sheet)

What do you hope an educational experience at the New Village School will offer your child?

What are your strongest desires for your child as you consider his/her attendance at this school?

In a school setting, what do you care so deeply about that you are not willing to compromise?

What do you see when you look at your child and what could support his/her growing?
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The New Village School considers parents and families as integral to the development of the school
and to the children’s education. The expectation of parent involvement is considered with other factors
in the admissions process. What would you envision your role to be at the New Village School? What
sort of activities would attract your interests and efforts?

How did you hear about the New Village School?

To what other schools have you applied?

Financial Information

Person Responsible for All Fees Relationship to Student
Address City/Sate/Zip
Telephone E-mail

Application Fee

Please return this application, along with a non-refundable $75 application fee payable to: the New
Village School, 100 Ebbtide Avenue, Suite 144, Sausalito, CA 94965. Please refer to the Application
Procedures for additional required forms.

Signature of Parent/Guardian Date

The New Village School welcomes all applications and does not discriminate on the basis of race, color,
religion, gender, national origin, medical condition or handicap, or any other legally protected status. This
policy of non-discrimination covers school programs and activities, including but not limited to academic
admissions, financial aid, educational services, and employment. The New Village School is a 501(c)(3),
tax-exempt, non-profit organization.
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