Presidio Knolls School 3% Fi| 78 2= 1
A non-profit Mandarin-Immersion inspired school. [LJE%EFky B H Ay 557 SRAZEL R

APPLICATION FOR ADMISSION - A2 E55

Today’s Date ‘& i HEA

Age in entry year AE24EHS: Year 5 Months B

Child’s Full Name &4 4%, (#)

Entry Date Requested (Month/Year) B 54/ B {43
Potty Trained? ©JDLHC_EHIFTIS? Yes/No

Date of Birth H 4 HEH :

GenderfE]: ME  FZ_ Primary LanguageR}:E:

Are you applying for Financial Aid &R EEROBEEIE? Yes@

Guardian 1E532 A1

Email 2 F-# {4}

Home Address {FHf

Ethnicity &5

__ NoAt~__

Daytime Phone H [ EE %
Occupation [

City, State, ZIP3i, JI, EPHERE5E

Guardian 2 B5ZE A 2

Home Phone #52 iF BB EE 52 0E:
Daytime Phone H [ & 5:

Email 2 F-#{}

Home Address {FHf

Occupation [

(If different from above YR EE RN FIRFEFIER)
Please check the program that best fits your needs:

Please rate your child’s Mandarin Level:

) BE A FH BRI R B LIS 4T 2 AR
5 days per week (Monday - Friday) 4. Native speakerR}gE fy S0 (1F SR E
—HEAR(—FH) ERLA ST )

3 days per week (Monday, Wednesday and Friday)
—HE=K(—, =, f1)

2 days per week (Tuesday and Thursday)
—REMAR(=, )

Does not matter, whenever a slot opens

v E] LA

Please tell us anything special we should know about your child

3. Good — can comprehend and speak
Mandarin in full sentences.

TR~ K 2 R 1% ] DABR fge Sl T H

X FEL N

2. Some — can comprehend and speak
some Mandarin.

fi— b m] DA HLER — S
1. None/Very Little
A TSR/ — R

oA TR R U % B AT Pk B R VR Il 55 2

Please list schools in which your child has attended or is currently enrolled 5% %1 44 3 AY 2 0 &5k sy B i Bk S AN 22

Please list previous care-giving and/or playgroup experiencei

(| LH L AT 4 5 B s 48 R

Does your child have any siblings? What are their ages? What programs did they/are they attending? KR FE T X256
SRIRNE? A IR RV ES R 202 A & AR5 B BT S I R B RS ?

I learned about this school from Fif B (TR RELIE FTER;

Signed g £

Date H HA

Please enclose a NON-REFUNDABLE $55.00 application fee made out to Presidio Knolls School.
EMTE$55.00H %2 (BB RER) 4 Presidio Knolls School.

Presidio Knolls School admits students of any race, color, religion, disability, and national or ethnic origin, and accord to
them all the privileges, programs, and activities made available at the school. Presidio Knolls School does not discriminate on
the basis of race, color, religion, disability, national or ethnic origin or sexual orientation in administration or its education al
policies, admission policies, financial aid and other school administered programs.

2733 Lombard Street, San Francisco, CA 94123 « 415.292.9889 « www.presidioknolls.org



TUITION FINANCIAL ASSISTANCE
PRESIDIO KNOLLS SCHOOL

Dear Parents/Guardians:

If your family would like to apply for tuition assistance, please sign the form below and return with proof of income
(tax return, W-2, etc.) Financial assistance is based on a number of factors including the needs of existing
families and new families and school’s annual budget. If your annual family income falls below the threshold
below please sign this form and return with the supporting documents directly to PKS. The data will only be used
to evaluate your family’s need and will be held in the strictest confidence.

BENRXAHEEA:

WIER G e HH R SR B B A A, 5 2 5 DA N Y RAS ) S R R I A (B AR, W-2. . 35 —ilEE S & 2R . DAL RGHY
SRUEIRIE L TR R, B SRS A AR EN TR H AR ER TR R R SRR TR, R EFRARG
B AR RE (S5 LU N BB EOR 55 & F L0 RAS AL FRE IR — RSO, BEERHE B % U B+
PR, [RIF, L B HR B S R

Family Size and Annual Family Income ZREEAR/NFISREERA

1and 2 3 person | 4 person | 5person |6 person |7 person |8 person
person— =EA | EA AEA 7E A TEA ANEA
MfE A

$48,408 |$51,876 |$57,636 |$66,852 |$76,080 |$77,796 |$79,536

Based on 85% of State Median Income calculated using the family fee schedule issued by the
California Department of Education, SB 701 Pilot effective January 1, 2006.

LIRS E na 08 Bl S iy 22 e B FH 2%, SB 701, By U AZK BI85 % a5, £ /52006 4£1 41 H -

Based on the information above, | do hereby certify that my family would qualify as low income under the government

guidelines above. fi{% FIHIFYEDR, FFFIEaE M, MR G L EBUFHIEIAZDR

Signature 4

Name & FIFH%

Date HEA

Please include proof of income. For example, Last year’s tax return and latest W-2, and/or other
supporting documents showing federal/state family assistance.

a7 e R A S L A R R AR M AR BB R W - 232, 1SR 1 2 ELAth N Sk FOAY 6 B, 575 R0 R S (A B It FR
TR



