
 

 

 

APPLICATION FOR ADMISSION 
 

 

 
 
        
 
 
 
 
 

______________________________________________________________________________________ 
Student’s Last Name  First  Middle   Name your child wishes to be called 
 

Student’s Address________________________________________________________________________ 
 

Home Telephone_________________________________________________________________________ 
 

Applying to enter grade________________ in September (K – 5th) 
 

        Pre-Kindergarten                Junior Kindergarten           Young Fours /Preschool:     3 day   4 day    5 day 

          
Age__________ Date of Birth_______________________________           M_______F________ 
 

Native Language____________________ Others________________ Ethnic Origin (Optional)___________________ 
 
 
 
 

 
 

Present School_____________________________________ Present Grade_______________________________ 
 

School Address___________________________________________________________________________ 
          Street   City  State  Zip Code 
 

Teacher’s Name_______________________________ School Telephone Number__________________________ 
 
 
 

Father                                                   Family Information                                                      Mother 

Full Name 

Home Address 

Home Telephone 

Cell Phone Number 

Work Phone Number 

E-mail Address 

Occupation &/or Title 

Company Name/Firm 

Grandparents Name 

Grandparents Address 

                

Attach Photo Here 

 

Application Fee      $ 35.00 
Assessment Fee                               100.00 
Total Fees Due     $135.00 
 

All fees are non-refundable. 



 
PLEASE CHECK ALL THAT APPLY: 
  
   PARENTS     PARENTS      PARENTS         FATHER   MOTHER           FATHER      MOTHER 
   MARRIED   DIVORCED     SEPARATED   REMARRIED     REMARRIED   DECEASED    DECEASED 
   
 
 
 
WITH WHOM DOES THE STUDENT RESIDE?__________________________________________________ 
 
 

LIST BROTHERS AND SISTERS OF APPLICANT: 
 
NAME      AGE     PRESENT SCHOOL 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

STUDENT INFORMATION 
 
 
 
1. PLEASE LIST YOUR CHILD’S INTERESTS AND EXTRACURRICULAR ACTIVITIES.  HOW 

LONG HAS YOUR CHILD HAD THESE INTERESTS? 
 
 ___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
  
 
2. HOW MUCH TIME DOES YOUR CHILD SPEND WITH OTHER CHILDREN? 
 
 ___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
 
 
3. WHAT ARE YOUR CHILD’S ACADEMIC STRENGTHS? 
 
 __________________________________________________________________________________ 
  

__________________________________________________________________________________ 
  

__________________________________________________________________________________ 
  



 
4. HOW DOES YOUR CHILD HANDLE FRUSTRATION? 
 
 __________________________________________________________________________________ 
  

__________________________________________________________________________________ 
  

__________________________________________________________________________________ 
  
 
5. HAS THE APPLICANT ANY PHYSICAL, MEDICAL, OR UNUSUAL CONDITION OF WHICH  

WE SHOULD BE AWARE?  IF SO, PLEASE SPECIFY. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 

6. WHAT ARE YOUR EDUCATIONAL GOALS FOR YOUR CHILD? 
 
 ___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
  

___________________________________________________________________________________ 
  
 
7. WHY HAVE YOU CHOSEN PENINSULA HERITAGE SCHOOL FOR YOUR CHILD? 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

 Referred by: _______________________________________________________________________ 
 

************************************************************************************ 
 TUITION ASSISTANCE 

Our tuition assistance program is based on the financial need of the qualifying student’s family and not 

 on scholastic standing.  Please contact the office if you would like more information. 

 
 NON-DISCRIMINATORY POLICY 
The Peninsula Heritage School admits students of any religion, race, color, national and ethnic origin. 
 

 
 

26944 Rolling Hills Road ~ Rolling Hills Estates, CA 90274 
(310) 541-4795 


