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Student Application 

For Preschool Admission 

 
Student's Name_____________________________________________Male______Female_____ 

 

Student's Address_________________________________________________________________ 

 

Date of Birth__________________   Age at Enrollment______ Years________ Months 



 

Parent Information 
 

 

Parent #1________________________________   Parent #2_________________________________ 

  

Address_________________________________     Address__________________________________ 

 

City/Zip_________________________________     City/Zip__________________________________  

 

Home Phone_____________________________    Home Phone______________________________     

 

Work Phone______________________________  Work Phone_______________________________ 

 

Email __________________________________      E-mail ___________________________________  

 

 

 

Home culture/ethnicity)_______________________________________________________________ 

 

 

Applicant's brothers and sisters: 
 

Name_____________________________________________________Age____________ Birthdate__________________ 

 

 

Name_____________________________________________________Age____________ Birthdate__________________ 

 

 

Name_____________________________________________________Age____________ Birthdate__________________ 

 

 

Name_____________________________________________________Age____________ Birthdate__________________ 

 

 

How did you learn about Chelan Valley Independent School? 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



Parent/Guardian Statement 

 
Please comment on the following questions: 

 

1. Please describe your child's personality at home, including his/her relationships with friends and 

adults. 

 
 

 

 

 

2. Please describe your child’s interests. 

 

 

 

 

 

 

 

3. Please describe any additional information that may help the school understand your child's 

needs (for example, any medical, physical or unusual conditions). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent/Guardian Signature #1____________________________________  Date_________________ 

 

Parent/Guardian Signature#2____________________________________   Date_________________ 
 

 

 

 
Chelan Valley Independent School is a Washington State Board of Education approved school offering Preschool through 8

th
 Grade 

education in the Chelan Valley 

 

It is the policy of Chelan Valley Independent School to not discriminate against any person on the basis of sex, race, color, creed, 

physical ability, religion or national origin. 


