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1985 Louis Rd.
Palo Alto, CA 94303

' Student Photo
(650) 215-0208
enroll@cornerstonelearningfoundation.com

STUDENT INFORMATION

Last Name: First Name: M.1.:
Chinese Name: Preferred Name:

Date of Birth: Gender: \ Ethnicity:
Street Address:

City: State: | Zip:

Local school district of residence:

Home Phone:

Primary language spoken at home:

Percentage of Mandarin spoken at home: 0% 20% 40% 60% 80% 100%

How long has your child been learning Mandarin? (if applicable):

How many hours per week does your child study Mandarin? (if applicable):

Which program(s) are you applying to?

1 Full Day Kindergarten (8:45am - 2:45pm)
1 Full Day 1st Grade (8:45am - 2:45pm)

1 Full Day 2nd Grade (8:45am - 2:45pm)
1 Full Day 3rd Grade (8:45am - 2:45pm)

1 Extended Program (2:45-6pm)

HOUSEHOLD INFORMATION

Parent/Guardian 1

Last Name: First Name: M.L.:
Relationship to Applicant:

Street Address:

City: | State: | Zip:

Suffix: \Gender: \Solu’ro’rion: Mr. / Mrs. / Ms. / Dr.

Custodial Rightse: Y / N ‘ Financial Responsibility2: Y / N ‘ Receive Correspondence?: Y /N

Marital Status: Single / Married / Widowed / Divorced / Separated

Email Address:

Cell Phone:

Work Phone: \ Home Phone:

Occupation:




Parent/Guardian 2 (leave blank if not applicable)

Last Name: \ First Name: M.1.:
Relationship to Applicant:

Street Address:

City: | State: | Zip:

Suffix: \Gender: \Solu’ro’rion: Mr. / Mrs. / Ms. / Dr.

Custodial Rightse: Y / N ‘ Financial Responsibility2: Y / N ‘ Receive Correspondence?: Y /N

Marital Status: Single / Married / Widowed / Divorced / Separated

Email Address:

Cell Phone:

Work Phone: \ Home Phone:

Occupation:

STUDENT INTERESTS & ADDITIONAL INFORMATION

Please state child's special interests, skills, or hobbies:

Please list the school your child will attend during the 2020-2021 school year, if
not applying for the Cornerstone Full Day Program:

Please list the school your child attended during the 2019-2020 school year, if
different from above:

Current school setting: English Only / Bilingual English and

Does your child have any particular learning strengths or weaknesses that you
would like to share with us? YES / NO

If yes, please explain.

Does your child have siblings? If so, please list their names, ages, and current
schools below:

20f3



MEDICAL INFORMATION

Does the student have any allergies¢ YES / NO
If yes, please list allergen, child's reaction, and any related medications below.

Does the student have any other medical conditions? YES / NO
Please include health problems significant to school personnel, including but not limited to:
vision loss, hearing loss, heart disease, diabetes, convulsive disorder, or asthma.

APPLICATION COMMITMENTS

Please include a $100/family non-refundable application fee, payable to
Cornerstone Chinese Immersion School with this form and send to:

Cornerstone Chinese Immersion School
P. O. Box 838, Los Altos, CA 94023

A school administrator will contact you regarding the admission process shortly.
Please email enroll@cornerstonelearningfoundation.com if you have any
questions.

My signature below indicates that the above information is correct, and that |
understand that space for new students is limited and that my child may be
accepted and placed in a program; placed on the waitlist; or not accepted
because the school administration believes that my child's educational needs
do not match the program that is offered by Cornerstone Chinese Immersion
School.

Parent/Guardian 1 Name (Print): Parent/Guardian 2 Name (Print):
Parent/Guardian 1 Name (Sign): Parent/Guardian 2 Name (Sign):
Date: Date:

Cornerstone Chinese Immersion School makes no distinction nor does it give preferential treatment in ifs
admission or operating policies with regard to an individual's race, color, or national and ethnic origin.
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