I' The Berkeley School

How does your child like to spend time alone? 'I'h e
- Berkele Supplemental Enrollment Application
School

Child’s Name (First / Middle / Last) (please print clearly)
Applying for O Fall OSpring 20
O Female [0 Male O AM care O PM care
Birthdate Current Age O AM & PM care
What are your hopes and dreams for your child during his/her school years? What qualities do you hope that your Grade of interest:
child will have by the time s/he leaves TBS? Street Address
O Re-enrolling
O A Better Chance
City, State, Zip O Deferred Applicant
O Other
Parent/Guardian Name Occupation/Title Company
Updated Phone and/or Email
In what ways do you hope to become involved in the TBS community? Do you have particular skills or talents (web Parent/Guardian Name Occupation/Title Company

design, etc.) that you would be willing to share?

Updated Phone and/or Email

Check all that apply:

O Married O Parents separated [J Parents divorced O Single parent [ Domestic partners [ Grandparent

Application Checklist: With whom is the applicant living? Who is the legal guardian?

O Teacher recommendations have been requested/sent.

To help us get to know more about your child and family, please answer the following questions. Feel free to continue your

O Transcripts or report cards have been requested/sent. responses on a separate paper.

O Application fee of $75 included (required for processing).
Last school attended:

Has your child ever been suspended or expelled? [ Yes O No
Signed Date
Parent or Guardian Signature

If yes, please explain:

Thank you for applying to The Berkeley School! The Berkeley School

1310 University Avenue, Berkeley, CA 94702
Rev. 12/10 Main Office: (510) 665-8800  Admissions: (510) 665-8800 ext. 103
www.theberkeleyschool.org admissions@theberkeleyschool.org



Are there any formal assessments, in process and/or completed, regarding this student (i.e., IEP, psych . . . . .
Please describe your child’s educational experience thus far (K-8 applicants only):
ed., neuropsych, OT, speech and language, etc.)? Is your child currently receiving therapy/services? If so,

please explain:

Do you have any concerns about your child’s development thus far?

Does your child have any physical condition or special needs that staff should be aware of during

the school visit? If so, please explain:

We assume that all students (and adults) have gifts and challenges. We define “gifts” as those passions, skills,
and concepts that seem to come easily in the social, intellectual, artistic, or physical arenas, and “challenges” as
areas of struggle in one or more of them. Please tell us about your child’s gifts and challenges, as you see them.

Tell us about your child in terms of personality, interests, and temperament: Have you done anything in pat:ticular, or has anything Peen re'commended' to. you, in orde.r to meet these gift's
and/or challenges at home or in school? Does your child receive any specialized instruction or support outside
of the school environment for his or her gifts or challenges?

How would you describe your child’s developmental growth thus far in these areas:

Physical:

Emotional:

How does your family spend time together? Are there activities/interests that you especially enjoy together?

Social:

Language:



