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Application for admissions 
 
Please print, complete and fax this application to  
Fax# (415) 651-9447 
 
1165 El Camino Real 
South San Francisco 
CA, 94080 
Tel (650)873-4086 
Fax (415)651-9447 
admissions@urbansprouts.com 
 
Desired Start Date _____________________  
 
Child’s name _________________________________________________________ 
   Last   First  Middle   Nickname 
 
Present age _____________________  Birth Date______________________ 
          Month/Day/Year  
 
Primary address for admissions correspondence: 
 
____________________________________________________________________ 
 Number and Street   City   State  Zip  
 
Home phone number: __________________________________________________ 
   
 
Please list schools previously attended by applicant and dates of attendance: 
 
____________________________________________________________________ 
 
Parent/Guardian info :    Parent/Guardian info: 
 
______________________________   ______________________________ 
Full name      Full name 
 
______________________________   ______________________________ 
Address       Address 
 
______________________________   ______________________________ 
Email       Email 
 
______________________________   ______________________________ 
Occupation      Occupation 
 
______________________________   ______________________________ 
Employer      Employer 
 
______________________________   ______________________________ 
Primary phone numbers     Primary phone number 
 
______________________________   ______________________________ 
Business address      Business address 
 
______________________________   ______________________________ 
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Please provide the following information about your family. Check all that apply: 
 

 Parents together     

 Parents separated 

 Parents divorced 

 Parent deceased: Mother / Father  

 Single parent 
 Parent remarried: Mother/Father 

 Guardian parent 
 Other _________________________________ 

 
Interested in attending: 
 

 Part day / 5 days a week     

 Full day / 5 days a week 

 Part day / 3 days a week  Preferred days ____________________ 

 Full day / 3 days a week Preferred days ____________________ 
 
 
With whom is applicant living? __________________________________________ 
 
 
Name of persons financially responsible __________________________________ 
 
 
Signed __________________________________ Date ___________________ 
 
 
Parent/Guardian statement 
Please use additional paper if necessary. 
 
Primary language _________________ other language(s) spoken______________ 
 
___________________________________________________________________ 
 
Other immediate relatives (i.e. stepparents, grandparents) _____________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
List any siblings currently attending Urban Sprouts Day School _________________ 
 
___________________________________________________________________ 
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Please state why you are interested in having your child attend Urban Sprouts Day  
 
School (program, convenience, other factors…) 
 
 _________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Your parental perspective helps us get to know your child better. What are your  
child’s unique characteristics? Are there (pre)academic or social issues that you will 
want to share with your child’s teachers? __________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Please describe any ties your family has to the Urban Sprouts community or Waldorf 
schools community? 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Urban Sprouts Day School, like all independent schools, looks to its parent community 
for volunteer help. In what areas might your family feel comfortable contributing to the 
life of the school? Please let us know if you have interests or skills you would like to 
share. 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
_________________________________________  _________________________________________ 
Parent/Guardian signature  Date   Parent/Guardian signature  Date 


