
Please attach 
Student's photo 
     (here) 

 
 

 

APPLICATION FOR ADMISSION 
 

Please include: □ $75 non-refundable application fee (K-3rd) □ $125 non-refundable application fee (4th-8th) 
Return forms with application fee to the Admissions Office:  Gateway School, 126 Eucalyptus Ave. Santa Cruz, CA 95060 

 
For Academic Year:__________  Applying for Grade:________   Date:____________________ 
 
Student's Name:____________________________________________________________________________ 
                                   First                           Middle                             Last                   (Nickname) 
 
Gender:________       Birth date:__________________ 
 
Address:__________________________________________________________________________________ 
                     Street                                                        City/State                                                    Zip 
 
Phone: (        )___________________ Cell: (        )_____________ E-mail:____________________________ 
 
Ethnic Identity (optional) 

African American  Asian American  Caucasian  Latino/Hisp. Amer. 
Middle Eastern American Multiracial American  Native American  Pacific Island. Amer. 

 
FAMILY INFORMATION  
Parent/ Guardian 1     Parent/ Guardian 2 
     Student’s primary residence         Student’s primary residence 
 
___________________________________________  ____________________________________________ 
Full Name      Full Name 
       
___________________________________________     ____________________________________________ 
Address (if different from Applicant's)                                Address (if different from Applicant's) 
  
___________________________________________     ____________________________________________ 
City                                State                        Zip               City                             State                  Zip 
 
____________________/______________________     ____________________/_______________________ 
Profession/Position   Place of Employment   Profession/Position          Place of Employment 
 
________________________/___________________     _______________________/____________________ 
Home Phone                            Business Phone   Home Phone                          Business Phone 
 
________________________/___________________   ________________________/____________________ 
Cell Phone                                Email                                 Cell Phone                              Email 
 
Parents 

Married     Divorced/Separated     Single     Domestic Partners     Mother Deceased     Father Deceased 
 
In the case of divorced or separated households, correspondence from the school should be sent to: 
_____________________________ 
Name(s) 
 
Language(s) most often spoken at home__________________ 

Over… 

OFFICE USE ONLY 
Fee_________________ 
Date Paid___________ 
Check_____ Cash_____ 



SCHOOLS ATTENDED 
 

__________________________________________________________________________________________ 
Current School         Grades Attended 
_________________________________________ 
Current Teacher 
__________________________________________________________________________________________ 
Address                                                                City                             State                       Zip 
_______________________________ 
Telephone 
 
Previous School(s) 
 

__________________________________________________________________________________________ 
Name                                                                   City/State                                    Grades Attended 
__________________________________________________________________________________________ 
Name                                                                   City/State                                    Grades Attended 
 
Has the applicant ever been dismissed, suspended, withdrawn or subject to disciplinary action from any 
school? If yes, please provide details.__________________________________________________________ 
 
SIBLINGS 
 

__________________________________________________________________________________________ 
Name     Birth date  School   Grade 
__________________________________________________________________________________________ 
Name     Birth date  School   Grade 
__________________________________________________________________________________________ 
Name     Birth date  School   Grade 
 
ALUMNI     List any relatives or friends who have attended Gateway School: 
 

__________________________________________________________________________________________ 
Name                                                         Year Graduated                         Relationship to Applicant 
__________________________________________________________________________________________ 
Name                                                         Year Graduated                         Relationship to Applicant 
 
GRANDPARENTS    Please tell us who to inform about "Grandparents Day" 
 

__________________________________________________________________________________________ 
Name                                    Relationship                                               Address 
__________________________________________________________________________________________ 
Name                                    Relationship                                               Address 
 
ADDITIONAL INFORMATION  How did you hear about Gateway School? 
Sentinel___________  Growing Up In Santa Cruz ____________  Scotts Valley Paper ___________ 
Other Newspaper____________  Gateway Website ____________  Other Website _____________ 
Personal Referral __________________________________________Radio (KUSP)______________ 
Other______________________ 
 
Gateway School’s admissions and financial aid policies do not discriminate on the basis of race, gender, sexual 
preference, ethnic origin, disability, martial status, religion, creed or similar factors.  This policy applies to all areas 
of student concerns: admissions, athletics, educational policies, financial aid, and other school administered 
programs. 
 
I have read and understood the above application in its entirety.  
 
__________________________________________________________________________________________ 
Parent/Guardian Signature       Date 


