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▶
STUDENT________________________________________ FORMCHECKBOX 
Male  FORMCHECKBOX 
Female      Date of Birth_________________________
▶
PARENT/GUARDIAN 1 
  
SSN



Occupation

Employer



Home #   (
) 

Work #   (
) 

Cell #   (
) 



Email address ____________________________________________
▶
PARENT/GUARDIAN 2

SSN



Occupation

Employer



Home #   (
) 

Work #   (
) 

Cell #   (
) 



Email address ____________________________________________


(The following two questions are required by the State of California-Department of Health, Immunization Branch)

Place of Birth




Race/Ethnicity   
[image: image1]White, not Hispanic  
[image: image2]Hispanic  
[image: image3] Black  
[image: image4] Other:____________________
▶   MAILING ADDRESS: Street





    City

Zip Code


[image: image7.png]KIRK O' THE VALLEY

~ A SCHOOL COMMUNITY SINCE 1961 ~






             Please indicate if parents have different addresses 
MONTHLY TUITION

3 DAYS

9:00AM- 1:00PM

$625
(

FULL DAY  
8:00AM-4:00PM
$830
(

Circle 3 days:   M   T    W   TH    F




Circle 3 days:   M   T    W   TH    F

5 DAYS 
9:00AM - 1:00PM

$900
(

FULL DAY  
8:00AM-4:00PM
$1105
(
Full Day means you can drop your child off any time between 8am - 9am and 

pickup any time between 1pm - 4pm.

REGISTRATION DUE UPON ENROLLMENT
         
$50.00 (non-refundable) - Includes Classroom consumables, sanitizing






           


 materials, new hygiene protocol

Parent's Signature







Date:



(
19620 Vanowen Street ~ Reseda, CA 91335 ~ 818-344-1242 ~ FAX 818-881-4217 ~ www.kirkschool.org
For New Students
We understand many children returning to school following the quarantine will be experiencing some form of PTSD. Our goal, as educators, will be to help each child gently assimilate back to our new “normal”. This will look very different for each child. 

In order for us to become acquainted with you and your child, we would appreciate if you would take a few moments to answer ALL of the questions as completely as possible. Please indicate if your answers are related to changes in your child due to the quarantine.

1. How did you hear about Kirk O' The Valley School?






















2. What other school(s) did you review?
























3. What influenced your decision to apply to Kirk O' The Valley?





















4. Has your child ever been involved with a playgroup or preschool?

Name of school and date of attendance___________________________________________________________________________ Please describe the experience










5. Child's favorite activities, likes, dislikes, fears, etc.





































6. What language is spoken at home?











7. Describe the general temperament of your child (outgoing, shy, etc.)



















8. What are your child’s food likes or dislikes?










9. Does your child have allergies?











10. Has your child had any health concerns, major illness or injuries?





















11. Was your child premature?  If yes, how many months​​​​​​​​​​​​​​​​​​​​​_________________________________________
12. Are there any recent major family changes?









13. In what way can we help your child this year?






















14. Is your child potty trained?




15. Please list the names and ages of the child’s siblings




















______
~ THANK YOU FOR ENTRUSTING YOUR CHILD’S EDUCATIONAL JOURNEY TO KIRK~
19620 Vanowen Street ~ Reseda, CA 91335 ~ 818-344-1242 ~ FAX 818-881-4217 ~ www.kirkschool.org
Tot Center 


Application 


Summer Program 2020


July 6 – August 7


Age limitations may apply











