
 
 

 
APPLICATION FOR ADMISSION 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Father                                                        Family Information                                                  Mother 
 
 

Full Name 
 

 

Home Address 
 
 

Home Telephone 
 
 

Work Phone Number 
 
 

Cell Phone Number 
 
 

Email Address 
 
 

Occupation &/or Title 
 
 

Company Name/Firm 
 

 
 

Attach Photo Here 

 
 

 Application & Assessment Fee $150.00  
All fees are non-refundable. 

 

 
_____________________________________________________________________________________________ 
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 – 8th) 
 

Age ______________________     Date of Birth _____________________ 
 

Native Language ___________________ Others ____________________  Ethnic Origin (Optional) _______________ 
 
 

 
Present School ________________________________________________ Present Grade _____________________ 
 

School Address _________________________________________________________________________________ 
                                              Street   City                    State           Zip Code 
 
 

Teacher’s Name ____________________________________ School Telephone Number ______________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Student Information 

 
1. Please describe your child – his/her personality, interests and extracurricular activities. What do you see as  

your child’s particular strengths and challenges: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 

2. How would you assess your child’s learning or school experiences to date? How would you describe your 
child’s interactions with peers and with adults? 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 

 

Parents are:  ____ Married       ___ Separated       ___ Divorced 
 
If parents are separated or divorced, who has custody:  ___ Joint   ___ Mother only   ___ Father only   ___ Other 
 
Applicant lives with:  ___ Both Parents   ___ Mother only   ___ Father only  ___ Guardian  ___ Other 
 
List brothers and sisters of applicant: 
 

Name                                                               Age                                                    Present School 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 



 
 

3. Is there any other information you would like to share to help us get to know your child better – important 
family or developmental events, evaluation for speech or language therapy, or other academic support 
services? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

4. What are the qualities you believe to be important in a good education? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
26944 Rolling Hills Road ~ Rolling Hills Estates, CA 90274 

310.541.4795 
 

 

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 
Peninsula Heritage School does not discriminate on the basis of the student’s race, religion,  
gender, sexual orientation, age, national origin, ancestry, mental or physical disability or any  
other status prohibited by applicable law. 

 

 
How did you hear about Peninsula Heritage School? ______________________________________________ 
 

    ______________________________________________________________________________________ 


