
    Living Wisdom School 
              Application for Admission 

 
 

       male  female 

 

       I wish to receive financial aid forms 

 

      Please submit a copy of your child’s school records/evaluations with this application. 

 

 

Applicant   
 full legal name  preferred name 

 

 

 home address 

 

 

 phone date of birth current age 

 

 

 present grade grade applying for 

 

 

 how did you hear about living wisdom school? 

 

 

 primary language other language ethnic background 

           (optional) 

 

 

 

 Parent   

 full legal name   

 

 

 home address 

 

 

 home phone       work phone email 

 

 

 employer  occupation/position 

 

 

 

 Parent   

 full legal name   

 

 

 home address 

 

 

 home phone       work phone email 

 

 

 employer  occupation/position 

Please attach 

recent photo 

here. The photo 

is used for 

identification 

purposes only. 



 

  

 Family   
 Sibling name                       age                     grade                          school attending 

 

 

 Sibling name                       age                     grade                          school attending 

 

 

 Sibling name                       age                     grade                          school attending 

 

 

 Sibling name                       age                     grade                          school attending 

 

 

 what is your religious affiliation? 

 

 

 if parents are separated, who is the custodial parent? 

 

 
Educational 

Background current school  phone 

 

 

 Address 

 

 

 current teacher’s name 

 

 

 has the applicant ever skipped or repeated a grade? Please explain. 

 

 

 

  

 

 

 

 

 

 

 

 has the applicant ever required special tutoring? in which area? 

 

 

 

 

 

 

 has school attendance been steady and regular? If not, please explain. 

 

 

 

  

 

 

 

 

 

 



Educational has applicant ever been subject to major disciplinary action in any school? Please describe.  

Background 

 

 

  

 

 

 

 

 

 
 

  

 

 

 

 

 
  

 

 

 has applicant been referred or tested for learning disabilities, add/adhd, or emotional difficulties? 

 

 

 

  

 

 

 

 

 

 
 

  

 

 

 

 

 

  

 

 Parent What are your educational goals for your child? in what way do you believe 

 Response        Living Wisdom School will help to accomplish these goals? 

 

  

 

  

 

 

 

 

 

 
 

  

 

 

 

 

 

 
 



 Parent Please give an honest assessment of your child. 

 Response  

 Academically: 

 

 

 

 

 

 

  

 Socially: 

 

 

 

 

 

  

 

 Emotionally: 

 

 

 

 

 

 

 

 Spiritually: 

 

 

 

 

 

 
 

 

To the best of my ability, I/we have provided accurate, truthful information on this Application for Admission.  
 

 
 

      Signature        Date 
 

 
Living Wisdom School does not discriminate on the basis of gender, religion, national or ethnic origin in the 

administration of its educational or admission policies, financial aid distribution or other school programs. 

 

 

Living Wisdom School 
An Education for Life School 

456 College Avenue, Palo Alto, CA 94306 

livingwisdomschool.org 

Office:  650-462-8150         Fax: 650-462-8154 


