
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1800 Elm Street 
El Cerrito, CA 94530 
(510) 970-7580 
www.windrush.org 

 

APPLICATION FOR ADMISSION 

Grades K-8 

 
 

 
Please 

attach family 
photo here. 

Student:  
 

____________________________________________________________________________________________________ 
  (last)   (first)   (m.i.)   (nickname) 
 
Applying for school year: _____________________            Applying for grade: __________________________
       
  
Birthdate: __________________________________  Gender: ____________________________________ 
 
 
 

Parent/Guardian 
 

___________________________________________ 
Name 
 
___________________________________________ 
Street Address 
 
___________________________________________ 
City, State, Zip Code 
 
___________________________________________ 
Home Telephone 
 
___________________________________________ 
Cell phone 
 
___________________________________________ 
E-mail 
 
___________________________________________ 
Occupation 
 
___________________________________________ 
Employer 
 
___________________________________________ 
Work phone  

If two addresses, which is the child’s primary household? __________________________________________________ 
 

Parent/Guardian 
 

___________________________________________ 
Name 
 
___________________________________________ 
Street Address 
 
___________________________________________ 
City, State, Zip Code 
 
___________________________________________ 
Home Telephone 
 
___________________________________________ 
Cell phone 
 
___________________________________________ 
E-mail 
 
___________________________________________ 
Occupation 
 
___________________________________________ 
Employer 
 
___________________________________________ 
Work phone  
 



 
Sibling(s) 

 
Name                  Age         School 
 
 
 
 
 
 
 

 
 
 

 
Applicant’s current school 

 

Name 

 

Street Address 

 

City, State        Zip Code 

 

Phone 

 
 
 
Other schools applicant has attended within the last three years 

 

Name, City Telephone Dates 

 

Name, City Telephone  Dates 

 

Name, City  Telephone Dates 

 
 

 
Teacher References 
Please provide the name(s) of the teacher(s) completing the Reference Form(s): 

 

Current teacher School Phone 

 

 

Last year’s teacher School     Phone 

 

 



Student Description  (you may attach a separate page if needed) 
 
What five words best describe your child? 
 

 
 

Please briefly describe your child’s temperament, interaction with others, interests, and any significant emotional 
or developmental strengths or challenges. 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
(optional) 
Please check any of the following that apply that might help us better know your child, or that would affect your 
child’s participation in school. Give a brief explanation. 
 
__  Talent/ special gift __  Skipped grade/ repeated grade 

__  Learning difference __  Applicant’s illness/physical limitation/allergies    

__  Education testing/counseling __  Other languages spoken at home 

__  Changes in family situation, illness/loss, frequent moves, etc. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Why do you think your child would thrive at Windrush? 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



As a parent/guardian, how would you like to be involved in Windrush School activities? 
 
__  Classroom __  Field Trips __  Parents’ Association 

__  Campus Beautification __  Fundraising __  Major Gift Development 

__  Public Relations/Recruitment __  Office Backup 

 
 
How did you learn about Windrush School? Please check all that apply. 

 
__  Friend/neighbor __  Preschool __  Windrush Web site __ Other Web site __________________ 

__  Windrush family ________________________________________________________________________________ 
__  Publication ____________________________________________________________________________________ 

__  Other (Please explain) ___________________________________________________________________________ 

 
 
 Please complete with as many descriptors as fit the applicant (optional):  
 
__  African American __  Asian American __  European American 

__  Latino/Hispanic __  Middle Eastern __  Multiracial  

__  Native American __  Pacific Island American __  Adopted  

__  Gay/Lesbian Family __  Other ____________________________________________________ 

 
 
Who is financially responsible for the child’s education?  
 
__________________________________________________________________________________________________ 
 
 
I/we understand that all information regarding a student’s application will be treated with 
confidentiality.  I/we assert that the information provided is true and complete. 
 
 
__________________________________________________________________________________________________ 
Signature of Parent/Guardian   Date of Application  
 
__________________________________________________________________________________________________
Signature of Parent/Guardian   Date of Application  
 
 
 
 

 
An $85 non-refundable application fee must accompany this form. 


