BERTSCHI SCHOOL

2227 10th AVE E | Seattle WA 98102 | 206-442-6855 | admit@bertschi.org

Application for Admission

Ethnic Background
(voluntary for reporting purposes)

O African-American

Applying for grade for the school year
Last Name First Name Middle Preferred Name
Have you applied to Bertschi School before?
Date of Birth Sex (M/F) OYes O No
Family Information

O Hispanic

O Native American

O Asian/Pacific Islander
O Caucasian

O Multiracial

Parents ~ Correspondence will be addressed to Parent 1 unless otherwise indicated.

Name of Parent 1

Name of Parent 2

Spouse’s name (if other than Parent 2)

Spouse’s name (if other than Parent 1)

Home Address

Home Address

City State Zip City State Zip
Home Phone Home Phone

Occupation/Title Occupation/Title

Employer Employer

Work Phone Work Phone

Preferred E-Mail

Preferred E-Mail

Siblings

Name Age Grade School
Name Age Grade School
Name Age Grade School

Bertschi School does not discriminate on the basis of race, color, creed, national or ethnic origin, socio-economic status, gender, sexual orientation or disability.



Applicant’s Current School or Program

Name of School Applicant’s Current Grade
School Address

School Phone School Fax

Teacher’s Name Teacher’s E-Mail

Please share the following information with us:

O A current snapshot of your child engaged in an activity he or she enjoys.

On a separate sheet of paper, please briefly address the following questions:

1. In a few words, how would you describe your child?
2. What are the most important things you are looking for in a school for your child?

3. What attracts you to Bertschi School?

»

Why do you think Bertschi would be a good fit for your son or daughter?

Did you attend or do you have any relatives who have attended Bertschi
School?

Name Relationship Years Attended
Name Relationship Years Attended
Name Relationship Years Attended

How did you hear about Bertschi School? Include all that apply.

O Referred by Bertschi family O Referred by current teacher/school O KUOW radio ad
O Word of mouth O Referred by psychologist O School Fair
O ParentMap O Web site O Other:

This application must be accompanied by a $75 check made payable to Bertschi School.
The fee is non-refundable, and is waived for Financial Aid applicants.

O Check here if you would like to receive Financial Aid information.

Signature

Signature of Parent or Guardian Date



