Valley Pr GSbthI' 1an School www.valleypresbyterian.org
9240 Haskell Ave.

North Hills, CA 91342

(818) 894-3674 APPLICATION FOR ADMISSION

o A non-refundable $40 screening fee must accompany application prior to
screening. (make check payable to Valley Presbyterian School)

o A report card is needed at the time of screening

o Students applying for kindergarten must show a birth certificate. A copy will be

made in the school office.
This does not assure final enrollment but provides information upon which a decision will be based

STUDENT'S LEGAL NAME
(last) (first) (middle)
ADDRESS
(street) (city) (zip)
PHONE MOBILE EMAIL
M F BIRTHDATE BIRTHPLACE

STUDENT'S SOCIAL SECURITY NUMBER - -

FATHER: Name: Living with child ( )yes ( )no
Occupation: ( ) deceased ( ) divorced
Employer: Business phone
Church member: ( ) yes ( )no Name of church

MOTHER: Name: Living with child ( )yes ( )no
Occupation: ( ) deceased ( ) divorced
Employer: Business phone
Church member: ( ) yes ( )no Name of church

birth date certified by current school date

birth certificate

siblings' grade(s) paid by grade applying for
( )cash ( )check




