
 

 

 

 

 

 
 

ENROLLMENT APPLICATION  
 

STUDENT:  PRIMARY ADDRESS: 

FIRST   MIDDLE   LAST STREET 

PREFERRED NAME: 

CITY   STATE   ZIP 

BIRTHDATE: 

 

 

GENDER:       Male   Female    HOME PHONE 

APPLYING FOR GRADE LEVEL 
Preschool  5-Day (Mon– Fri; 8-11am)  3-Day (Mon, Wed & Fri; 8-11am)  2-Day (Tu & Th; 8-11am)  

 

Jr. Kindergarten  AM (Mon–Fri; 8-11am)  PM (Mon–Fri; 12-3pm)  
 

Kindergarten  Mon – Fri, 8am-1pm    
 

Elementary School  1st Grade  2nd Grade  3rd Grade  4th Grade  5th Grade 
 

Middle School  6th Grade  7th Grade  8th Grade  

STUDENT INFORMATION  

CURRENT or MOST RECENT 

SCHOOL 
Name:  

Grades 

Attended: 
 

Please note any allergies or special circumstances that Oakwood should be aware of?   

Has your child ever been evaluated for educational needs? 

                             No     Yes  (Please explain): 
 

 

FAMILY INFORMATION  
PARENT/GUARDIAN  

 Mr.   Mrs.   Ms.  Dr.  

Relation to applicant: 
Omit from school directory. 

PARENT/GUARDIAN  

 Mr.   Mrs.   Ms.  Dr.  

Relation to applicant: 
Omit from school directory. 

Name: 

 

Name:  

 

FIRST                      LAST FIRST                     LAST  

Home Address (if different from applicant’s): 

 

Home Address (if different from applicant’s):  

 

STREET STREET  

 

CITY STATE  ZIP CITY STATE  ZIP  

Home Phone:  Home Phone:  

Cell Phone:   Cell Phone:   

E-Mail:   E-Mail:  

Employer:  X Employer:  X 

Position:  X Position:  X 

Work Phone:  Work Phone:  

 

EMERGENCY CONTACT: 
In cases of emergency, when parents 

cannot be reached, call the following: 

Name: 

Phone Number: 

Relationship: 

 
 

105 John Wilson Way Morgan Hill, California 95037 

 (408) 782-7177 fax (408) 782-7138 
 

A C C R E D I T E D  B Y  T H E  W E S T E R N  A S S O C I A T I O N  O F  S C H O O L S  &  C O L L E G E S  

OFFICE USE ONLY 
 

App. Fee: ________ ________ ________ 
 Amount Date Check # 
 
 

Shadow: ____________       ______ ________ 
       Date               Date 
 

Interview: ____________       ______ ________ 
  Date                                      Time  
 
 

Enr. Fee: ________ ________ ________ 
 Amount Date Check # 
 

 

  



OTHER CHILDREN IN THE FAMILY   

NAME BIRTHDATE GRADE  CURRENT SCHOOL 

    

    

    
Does the applicant have any brothers or sisters who are currently, or were formerly, enrolled at Oakwood?    Yes    No 

 

TREE HOUSE EXTENDED CARE  

Please indicate the days and 

sessions of the week your child 

will be attending Tree House 

Extended Care.  Please refer to 

the Tree House Fee Schedule for 

pricing. 
 

(Tree House is available on school 

days to students in preschool thru 

middle school.) 

 

SESSION MON. TUES. WED. THURS. FRI. 

Before School for ECE-8th (7:15-8:00am)      

Mid-Day Supplement - Pre & JrK 
(11:00 a.m. – 1:00 p.m.) 

     

School Day Session - Pre & JrK 
(11:00 a.m. – 3:00 p.m.) 

     

School Day Supplement – Kinder 
(1:00 p.m. – 3:00 p.m.) 

     

After School Session – ECE - 8th  

(3:00 p.m. – 6:30 p.m.) 
     

 

NOTE: Requests for Tree House are accepted on a first-come, first-served basis, depending on space availability. You will have the opportunity to confirm Tree House 

Extended Care enrollment when finalizing tuition arrangements. 
 

REFERENCES  
Whom may we contact as a 

school reference for your 

child (if child has already attended 

school)? 

NAME PHONE RELATIONSHIP 

   

   

What Oakwood families may 

we contact as a reference (if 

you know an Oakwood family)?  

NAME PHONE RELATIONSHIP 

   

   
 

WHERE DID YOU HEAR ABOUT US? (check all that apply): 

 Postcard in Mail  Advertisement in_____________________________  Article in_________________________ 

 Web Search  Referral from _______________________________  Other ____________________________ 
 

 

IMMUNIZATIONS NOTE 
 

The California School Immunization Law requires that children be up-to-date on their immunizations (shots) to attend school or childcare.  Most children will require 
booster shots before starting kindergarten, 7th grade, and at entry to high school.  Parents must provide proof of immunizations.  Your child may be exempt from some or 

all immunizations by a doctor because of a medical condition or due to personal or religious belief; however, these circumstances must be detailed and signed off on 

health records.  Children cannot by law be admitted to class without an up-to-date immunization record or signed waivers on file in the school office. 

 

SCHOLARSHIP AND TUITION ASSISTANCE 
 

Merit-based scholarships are available for new students entering 4th – 12th grade.  Tuition Assistance is available on a limited basis for families with qualifying financial 

need.  An application must be completed each year that assistance is needed.  Applications must be submitted with the new enrollment application by the deadline 
indicated on the Admissions Procedures sheet. 

Please indicate if an application will be submitted for either of the following:      Merit-based Scholarship      Tuition Assistance 

 

APPLICATION FOR ENROLLMENT 
 

Oakwood admits students of any race, religion, color, or national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 
available to students at the school.  It does not discriminate on the basis of race, religion, color, or national and ethnic origin in administration of its educational policies, 

admission policies, scholarship and tuition assistance, or athletic and other school-administered programs.  A non-refundable $50 evaluation fee is due with this 

application.   
 

By signing below, I acknowledge that I have carefully reviewed the information contained herein and that the information is true and accurate.  Furthermore, I 

understand that if my child(ren) are accepted and enroll at Oakwood, it will signify an agreement to abide by the school’s standards and policies.  I also promise to pay 

all tuition, fees and any other financial obligations associated with the education of my child at Oakwood for the entire school year.  I further agree to pay any and all 
fees associated with debt collections, if needed.  Upon acceptance into Oakwood, a non-refundable enrollment fee is due.  Once enrolled, in the event that the school 

receives a “Request for Records” from another school, my child’s records will be forwarded and his/her space at Oakwood will be forfeited.  A “Request for Records” 

serves as a notice that my child is not returning to Oakwood, and should also accompany a written statement from me. 
 

SIGNATURE: _________________________________________  RELATIONSHIP: ___________________  DATE: ____________ 
 

Thank you for your interest in Oakwood! 


