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APPLICATION FOR ADMISSION

Applicant for Grade Year
Date of Birth Sex

Child's Last Name First Name Middle Name

( )
Mailing Address Zip Telephone

( )
Parent 1 Home Address Zip Telephone
Occupation Company Name Email

( )
Parent 2 Home Address Zip Telephone
Occupation Company Name Email
Child lives with:
Both parents Parent 1 Parent 2 Other
Schools attended:

( ) (
Name Address Years Grades

( ) (
Name Address Years Grades
Siblings:
Name Sex Date of Birth School
Name Sex Date of Birth School

Application must be accompanied by a non-refundable fee of $100.00.
For identification purposes, please attach a recent photograph of your family.



Please specify any physical or learning variations which your child may have. Also please describe any special
circumstances which may have affected your child’s school experience.

Has your child ever received or is he/she now receiving special tutoring, counseling or therapy?
No Yes If yes, please explain:

Please give a brief description of your child including any special interests, hobbies,
talents, etc. Mention any qualities which might not readily appear at a first meeting.

Briefly, what are your expectations regarding your child’s education?

How would you like to participate within the school?

How did you hear about Los Encinos School?

Are you interested in applying for financial assistance? Yes No

Date of Application Signature of Parent or Guardian

Los Encinos School, 17100 Ventura Boulevard, Encino, CA 91316 e (818) 990-1006 e FAX (818) 990-0142
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