The Scandinavian School

o0
San Francisco
Admissions Application
Child's Name: Date of birth (mm/dd/yy):
Address:
Street City State Zip
Home Telephone: Gender:
Parent:* Occupation:
Work Address: Work Phone:
Email address: Cell Phone:
Languages (native, fluent, proficient or basic):
Parent: * Occupation:
Work Address: Work Phone:
Email address: Cell Phone:
Languages (native, fluent, proficient or basic):
*(Or legal guardian may also sign the application.)
Number of children in family: Ages:

Was this child previously (or currently) enrolled in other schools? If so, which one(s)?

Have you ever had other children in The Scandinavian School? If so, their name(s):

How did you hear about the school?

Any unusual facts we should know about your child?

What do you hope your child will gain from our program?

You can enroll your child in our daily program (9am-3pm) two to five (2-5) days per week, with or without extended care.
You may also enroll your child in our afternoon program (4-5:45pm) for preschool children only, one or two (1-2) days
per week.

Preferred start date:

Program (circle one): Infant (0.9-2 year) Preschool (2-5.9 year)
Daily Program, 9am-3pm (2 day min) 2 3 5 days/week
Morning Extended Care, 8-9am (circle one) yes no

Mon Tues Wed Thurs Fri

Afternoon Extended Care, 3-6pm (circle one) 1 2 3 hours

Mon Tues Wed Thurs Fri

Fulltime yes
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Afternoon Preschool Program Tuesday 3.30-5.00 Yes
After school Swedish language program K-12  3.30-5.00 Yes
Danish Playgroup Tuesdays 9.30-11.00 Yes
Swedish Playgroup Wednesdays 9.30-11.00 Yes
Norwegian Playgroup Wednesdays 11.00-12.30 Yes
Dance and Movement Class, Wednesdays 4.00-5.00 Yes
Comments from applicant

The Scandinavian School in San Francisco admits students of any race, color, national origin, ethnic origin, ethnic group
identification, ancestry, sex, sexual orientation, gender, religion, mental disability, physical disability, or medical condition
to all the rights, privileges, programs and activities generally accorded or made available to its students. The School shall
not discriminate on the basis of race, color, national origin, ethnic origin, ethnic group identification, ancestry, sex, sexual
orientation, gender, religion, mental disability, physical disability, or medical condition in: administration of its
educational policies, admissions policies, use of facilities or exercise of student privileges, employment of faculty and
administrative staff, scholarship or loan programs, and athletic and other school-administered programs. “Medical
condition” herein has the meaning provided in California Government Code Section 12926.

There is a $45 non-refundable application fee for new students only. Your child will be placed on our
waiting list upon return of this form with the $45.00 application fee. Checks should be payable to The

Scandinavian School. Please mail application to: The Scandinavian School in San Francisco, 20 Woodside
Avenue, San Francisco, CA 94127.

I understand that submission of this application does not guarantee admission to the Scandinavian School in
San Francisco or enrollment on the desired date.

Signature of parent (or legal guardian) Date

Signature of parent (or legal guardian)

For The Scandinavian School use Date received:

Comments:
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