


Flexible Tuition at Gateway
At Gateway we continue to strive to make our educational experience accessible to all.  

The purpose of our Flexible Tuition model is to help fulfill the Gateway School mission by increasing 
economic diversity in the school community. We believe that our school mission, vision and goal explicitly 
call for engaging in action that promotes equity and justice; that diversity provides a powerful basis for 
exploring multiple perspectives throughout our curriculum; and adds depth and value to the experience of 
all students and families in a myriad of ways.

How Does it Work?
Flexible Tuition is based on the principle that a family’s financial commitment should be in equitable 
proportion to its financial resources. The same financial information is asked of all parents who wish to 
participate in the program. FAST (Financial Assistance for School Tuition) is used to determine each family’s 
contracted tuition for the coming school year.

Tuition determinations are made by a family’s entire financial profile, not solely income, and are assessed 
by the Gateway School Flexible Tuition Committee. All Flexible Tuition information and family data are 
completely confidential.

Admissions decisions are made separately from Flexible Tuition determinations.

Key Dates:
• January 1: The 2020-21 FAST application portal opens.
• January/February 2020: File your federal and state tax returns as early as possible.
• February 15:  Deadline for FAST application online.
• February 28:  Deadline for submitting your 2019 tax returns and supporting tax documents to FAST.
• March 2020:  Enrollment offers and tuition determinations are mailed to families.

Flexible Tuition Puts a Great Education  
Within Your Reach

GATEWAY SCHOOL



Please attach 
Student's photo 
    (here) or email 

APPLICATION FOR ADMISSION 

Please include: □ $100 non-refundable application fee
Return forms with application fee to the Admissions Office:  Gateway School, 255 Swift St. Santa Cruz, CA 95060 

Gateway School is committed to recognizing the rich diversity of our students. If you have any questions about any of the information we are 
collecting, please don’t hesitate to discuss with us. 

For Academic Year:__________ Applying for Grade:________      Date:______________________________ 

Student's 
Name:___________________________________________________________________________________________

 First                                   Middle                                          Last                                               (Nickname) 
Birth date:__________________ 

Address:_________________________________________________________________________________________ 
 Street                                                         City/State                                                      Zip 

Gender: _____Female _____Male _______Decline to State _____Something else (please share here)____________________ 

Child’s preferred gender pronoun: ____She _____He _____They ____Something else (please share here) _____________ 

Child’s sex listed on birth certificate _____Female _____Male _____Intersex/Other (See below if you wish to share details) 
 You may share this information privately via an attached note or set up a time to discuss this in person. This information will be kept private and 
confidential and will not affect your child’s enrollment. 

Ethnic Identity (optional) 
oAfrican American oAsian American oCaucasian oLatino/Hisp. Amer. 
oMiddle Eastern American oMultiracial American oNative American oPacific Island. Amer. 

FAMILY INFORMATION 
Parent/ Guardian 1 Parent/ Guardian 2 
oStudent’s primary residence oStudent’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 
oMarried     oDivorced/Separated     oSingle     oDomestic Partners     oMother Deceased     oFather 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___________________________ 

OFFICE USE ONLY 
Fee_____ Date Recd_____ 
Check_______ Cash_____ 
DB__Eml__CL__Spsht__ 
DatAcc_____DatEnr____ 
Note________________ 
_____________________ 



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                                    Email 

_________________________________________________________________________________________________ 
Name                                    Relationship                                Address                                    Email 

ADDITIONAL INFORMATION  How did you hear about Gateway School?

How did you hear about Gateway School? (please check all that apply) 
Personal Referral: Whom may we thank? ________________________________ 
General word of mouth___    Attended Camp Gateway___    Alumni___    Print Ad ___    KAZU-Radio___     SCParent.com___ 
Web search: _______________________________________  Social Media: _____________________________________ 
Saw us at an event: ________________________________  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 
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Independent Schools of the San Francisco Bay Area 
Common Confidential Student Evaluation Form (1st – 8th Grade Applicants) 

Child’s Name  ____________________________________  Date of Birth _______________  Applying to Grade ______ 
Last First Middle Month/Day/Year 

To be completed by the parent/guardian: Complete the above information and read/sign the statement below. 
Give a signed copy of this form to your child’s teacher(s) and request that they send it directly to Gateway School 
by mail at 255 Swift Street, Santa Cruz, CA 95060 or email to Cindy Jones at cindy.jones@gatewaysc.org

For the child named above, I give my permission to release the information on this form to the school(s) to which I am 
applying and understand that I will not have access to this confidential information. In addition, I permit my child’s current 
school staff to speak with and/or welcome a visit from any inquiring admission staff member, so that they may learn more 
about my child for admissions purposes. All communication between schools will remain confidential, and I will not have 
access to the content of any conversation. 

Name of parent/guardian (please print)  __________________________________________________  Date  __________________ 

Signature of parent/guardian  ___________________________________________________________________________________ 

To be completed by the teacher: It is only necessary to complete this form once. Consult with the child’s parent/guardian regarding 
the school(s) to which the family is applying. Please save this completed form for your records and email or mail a copy directly to each 
of the indicated schools. We sincerely appreciate your cooperation in evaluating this applicant honestly and assure you that this 
information will be held in confidence. Please be sure the parent/guardian has signed above. 
Name of School  ___________________________ Child’s Enrollment Start Date _______________ End Date ___________________ 
I am the student’s o Current Teacher  o Previous Teacher  o Math Teacher  o English Teacher  o Homeroom Teacher  o Other 
Is English the child’s primary language? _______ Language______________ How long have you known this child? _______________ 

   (If not English)

List three words to describe this child:  1. ______________________  2. _______________________  3. _______________________ 

What inspires this child? What discourages this child? ________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

For each item in the tables below, please check the most developmentally age-appropriate description of this child. 

Academic Performance                               Not Evident      Needs Improvement        Emerging            Age Appropriate            Advanced 
Academic ability 
Academic performance 
Ability to work in a group 
Ability to work independently 
Intellectual curiosity 
Motivation/Effort 
Participation in discussions 
Ability to express ideas orally 
Ability to express ideas in writing 
Follows directions 
Demonstrates self-control in classroom 
Executive functioning skills 
Attention span 
Persistence 
Use of class time 
Seeks help when needed 

Comments: 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 









PARENT QUESTIONNAIRE 

Legal Guardian's Name:________________________________________________________________  

Applicant's Name: ________________________________Applying for Grade: ___________________ 

□ I have attended a tour/open house on ________________(month/day/year).
□ I have not attended a tour/open house.  Please contact me to set up an appointment.

This information is considered to be confidential by the Admissions Director. Please feel free to use 
additional paper if necessary. 

1. Why are you interested in having your child attend Gateway School?
(active learning, small class size, nurturing environment, location, etc.)

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2. Please describe your child and include his/her strengths and challenges.

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

3. What are your child's social skills and challenges?

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

4. What are your child's favorite and least favorite school subjects?

___________________________________________________________________________________ 

____________________________________________________________________________________ 



 
5. How did you first hear about Gateway School and who encouraged you to apply? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
6. Does your child learn better with highly structured assignments or does your child do better when 
assignments are open-ended? 
  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
7. Please describe any special circumstances that have affected your child's performance  
in school. (For example, particular learning difficulties, illness or physical issues, or frequent changes 
of homes or schools.) This information helps us to get to know your child better. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
8. We encourage parents to volunteer at Gateway. Please list any special interests or  
talents that you may have. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
9. Please describe your (and if applicable, your spouse/partner's) educational history and/or 
commitment to life-long learning. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Thank you for your interest 



RECORDS RELEASE 

TO: PARENTS 

Please complete and sign the top section of this form and give it to the  
registrar/records office at your child’s current school.  Thank you! 

Date  

Name of Student  

Current Grade   

Parent Signature  

TO: REGISTRAR 

The above named student is applying for admission to Gateway School.  
Please release copies of report cards and standardized testing results from  
the past two years to: 

Gateway School Admissions 
255 Swift Street
Santa Cruz, CA 95060 
(831) 454-0843 FAX
(831) 423-0341 Main office

Thank You! 
Gateway School Admissions Office 



2020-2021 TUITION

What Tuition Covers
Tuition covers all aspects of our academic and specialist program, as well as before school/early drop-off, starting 
at 7:30am. Tuition also covers all books and classroom materials, field trip transportation (if we don’t use parent 
volunteers), student publications, Discovery Center equipment and devices, science lab and art studio supplies.

Tuition does not include the cost of optional items such as lunch, tutoring, after-school care and enrichment 
classes. There is an additional fee for the 8th grade capstone travel experience in Washington D.C.

Flexible Tuition
The purpose of our Flexible Tuition model is to help fulfill the Gateway School mission by increasing economic 

diversity in the school community. We believe that our school mission, vision and goal explicitly call for 
engaging in action that promotes equity and justice; that diversity provides a powerful basis for exploring 

multiple perspectives throughout our curriculum; and that a full cohort of students adds depth and value to the 
experience of all students and families in a myriad of ways.

Families can apply through the FAST (Financial Aid for School Tuition) program.  
Instructions and an online application are available on the school website.  

Tuition determinations are independent from admissions decisions.

Tuition
Grades K-4: $24,950.00 
Grades 5-8: $26,500.00

Payment Plans
There are several tuition payment plans available, some of which may carry a discount.

Annual Payment Plan: 	� Full payment by May 30th  = 2% discount  
(if student is fully enrolled by the enrollment deadline)

Semi-Annual Payment Plan: 	� Two installments, May 30th and November 30th =1% discount  
(if student is fully enrolled by the enrollment deadline)

Monthly Payment Plan: 	� Monthly in ten installments, June through April

Additional Fees
Smart Tuition Management: 	� $50 per family, mandatory fee charged by Smart Tuition Management 

program

Tuition Insurance: 	� $375 per student, mandatory for Semi-Annual and Monthly Plans  
charged by insurance carrier

2021-2022 tuition ranges will be updated in February 2021.

If you have any questions please contact Cindy Jones, Admissions & Enrollment Manager at 423-0341, ext. 302.

05/12/20
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