
Application for Admission

Download this form or apply online at www.liveoaksf.org

Child’s Name: Last _____________________________________________ First ________________________________ Middle ________________________________ Gender: Female / Male

Preferred Name ____________________________________ Applying for Grade _________ Current Age ________ Birthday: Month _________ Day _________ Year _________

Home Address ________________________________________________________________________ City ___________________________________ State _________ Zip _________________________

Telephone ______________________________________________________________________________ Child’s Ethnicity (Optional) ______________________________________________________

Child’s Primary Language ___________________________________________________________ Other(s) Spoken ___________________________________________________________________

Current School ________________________________________________________________________ School Telephone __________________________________________________________________

School Address ________________________________________________________________________ City ___________________________________ State _________ Zip _________________________

Please list schools previously attended by the child and dates of attendance.

____________________________________________________________________________________________________________________________________________________________________________________

Please list other children in the family, including their birth dates and current schools.

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Name(s) Parent/Guardian Name(s)

________________________________________________________________________________________ ________________________________________________________________________________________

________________________________________________________________________________________ ________________________________________________________________________________________

Address (if different) ______________________________________________________________ Address (if different) ______________________________________________________________

City ___________________________________ State _________ Zip _________________________ City ___________________________________ State _________ Zip _________________________

Telephone _________________________________ Mobile ________________________________ Telephone _________________________________ Mobile ________________________________

Email Address ______________________________________________________________________ Email Address ______________________________________________________________________

Ethnicity (Optional) _______________________________________________________________ Ethnicity (Optional) _______________________________________________________________

Primary Language _________________________________________________________________ Primary Language _________________________________________________________________

Occupation _________________________________________________________________________ Occupation _________________________________________________________________________

Employer ____________________________________________________________________________ Employer ____________________________________________________________________________

Business Phone ____________________________________________________________________ Business Phone ____________________________________________________________________

If parents are separated, who is the custodial parent? _________________________________________________________________________________________________________________

Name of Person Financially Responsible __________________________________________________________________________________________________________________________________

Billing Address ________________________________________________________________________ City ___________________________________ State _________ Zip _________________________

Continued on reverse . . .



Please use a separate sheet if necessary.

What kind of education are you seeking for your child?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

What are your child’s interests and activities?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

What are your child’s strengths?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

What are your child’s needs (academically and other)?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you would like us to know about your child?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Live Oak engages families as partners in creating a dynamic school community. Volunteers help in the classroom, organize school events,

fundraise, serve on the board of trustees, and more. How might you contribute your time, skills, and knowledge?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

How did you hear about Live Oak School?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature(s) ______________________________________________________________________________________________ Date _________________________________________

Send this application with a family photo (optional) and an $85 non-refundable application fee (payable to Live Oak School).

Lower School Application Deadline: Wednesday, December 16, 2009, 5:00 pm

Middle School Application Deadline: Friday, February 19, 2010, 5:00 pm

Live Oak School: 1555 Mariposa Street, San Francisco, CA 94107. Telephone: (415) 861-8840 Fax: (415) 861-7153

Email: admissions@liveoaksf.org. For more information about Live Oak’s admissions process and events, visit www.liveoaksf.org

Live Oak School actively cultivates an environment that reflects San Francisco’s diversity of culture, race, socio-economics, family structure, and beliefs.


