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Part I:  Applicant and Family Information
Child’s name
 __________________________________   Sex ______ Date of Birth  _____________________

Primary address
________________________________________________________________________




________________________________________________________________________

Parent #1:
 Name  ________________________________________   email __________________________



Occupation _____________________________________________________________________

Parent #2:
Name  ________________________________________   email __________________________



Occupation _____________________________________________________________________

Home phone
________________________________________________________________________

Cell phone 
________________________________________________________________________

With whom does child live?


_____________________________________________________

To whom should contact be made?
  
_____________________________________________________

Previous schools/programs attended by applicant
______________________________________________

___________________________________________________________________________________________

Name and ages of siblings and schools attended 
______________________________________________

___________________________________________________________________________________________

How did you hear about Harvard Avenue School?  ___________________________________________________

Have you previously applied to Harvard Avenue School?
______________________________________________







If so, when?
_______________________________________

Signature of parent/guardian
__________________________________________  Date ______________

Part II:  Parent/Guardian Reflection Form
Name of applicant
________________________________________________________________________

Person completing this form
_________________________________________________________________

Relation to applicant
________________________________________________________________________

Phone number

____________________________________     email  ____________________________

Please describe your child’s general temperament:
______________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your child’s favorite activities?
___________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your child’s interactions with peers, both one-on-one and as a group member:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What challenges do you feel face your child at his/her current stage of development?


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns about your child’s emotional, social, physical or cognitive readiness for our school program?  If so, please explain:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use the back of this form to mention any additional information you think may help Harvard Avenue School make an informed decision

Part III:  Enrollment Options and Schedule Preference
Name of applicant ____________________________________________________________

Enrollment Options:  please indicate your first and second choices

_______
Toddler Program (ages 22 to 36 months as of fall 2012) at Madison/Washington Park 


campus (only):



_______
Monday, Wednesday, Friday mornings



_______
Tuesday, Thursday mornings

_______
Preschool Program (ages 3 and 4 years)



________
Capitol Hill campus Monday, Wednesday, Friday mornings



________
Capitol Hill campus Tuesday, Thursday mornings



________
Madison Valley campus Monday, Wednesday, Friday mornings



________
Madison Valley campus Tuesday, Thursday mornings

_______
Pre-Kindergarten Program (must be 4 by September 1st)*



_______
Capitol Hill campus, five mornings a week



_______
Madison Valley campus, five mornings a week

* Pre-Kindergarten applicants must also submit the Teacher Evaluation Form which can be downloaded from our website www.HarvardAvenueSchool.com.  Please have your child’s teacher send the Evaluation Form directly to Harvard Avenue School.  All information contained therein will be kept confidential.  A Pre-Kindergarten applicant’s file is not complete without the return of the Evaluation Form.

Please return Parts I, II and III, along with a non-refundable application fee of $25 to

Harvard Avenue School 

201 Harvard Avenue East

Seattle, Washington 98102

Thank you very much

