217 Pershing Avenue

The CI rCIe SChOOI San Antonio, Texas 78209
peace@thecircleschool.org

A Non-profit, Non-sectarian Educational Community founded in 1965

Application for Enrollment or Wait List

(210)822.0461

Thank you for your interest in The Circle School. Selecting a school for your
child is important and we want to ensure our school is able to meet your needs.
Please complete the information below to enroll or reserve a space in the future.
The information you provide will help us to learn more about your child and
help guide your family into our school.

There is a $50 Application Fee. Upon enrollment, the $50 will be applied to
your Registration Fee. In the event we are unable to provide your child a space
in our program within 6 months of your requested enrollment date, you may
request a refund of your application fee.

Thank you,
The Circle School Family Cooperative

Application Date:

Requested Enrollment Start Date - Semester and Year of possible start:

Student’s Name:

Date of Birth: Age (as of Sept 1 of the current school year)

Adult(s) responsible for this application:

Relation to Student:

Student’s Address:

Contact Phone Number(s):

(please indicate type: home, work, mobile)

E-mail Address(es):
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Previous Educational Experience (list in order, beginning with school last attended)

School:

Dates Attended: Grade:

Achievements:

Challenges:

School:

Dates Attended: Grade:

Achievements:

Challenges:

1. If this will be your child’s first experience in a group setting, who cared for him/her prior?

2. Does your child have any siblings? Names and ages?

3. Does your child have any pets? Names and kinds?

4. Does your child reside with mother, father, both parents, and/or others? If the child lives
with one parent, does he/she see the other parent? If so, how often?

5. What language(s) are spoken in your child’s home?

6. Can your child dress himself/herself?
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10.

11.

12.

13.

14.

15.

Does your child need any assistance in the restroom?

Does your child usually nap?

Does your child have any special worries or fears?

Has your child experienced any traumas?

Does your child follow a special diet, for example: vegetarian, vegan, no red meat, no dairy,
eats everything? (Note: morning and after school snacks provided, children bring their own
lunch)

Does your child have any special health problems (suspected or diagnosed physical,
emotional, mental, etc)?

Does your child take any medications or remedies regularly?

Please list the most important goal(s) that you have for your child with regard to him/her
attending The Circle School?

What other important information would you like to share about your child so that we can
best serve his/her needs?

application[1].doc Page 3 of 4



16.  How did you hear about The Circle School?
__ Current or prior parent, name:
__ School Pamphlet, located at:
___ Event Flyer, located at:
_Advertisement in:
_ Web site:
_ Other:

17.  What most appealed to you about bringing your child to our school?

18.  What type of program are you interested in for your child (check all that apply):

Child’s Age at Program
Possible Enrollment
3 — 4 years 5 Days 8:30 a.m. — 3:30 p.m.
3 — 4 years 4 Days 8:30 a.m. — 3:30 p.m.
3 — 4 years 3 Days 8:30 a.m. — 3:30 p.m.
5 years and up 5 Days 8:30 a.m. — 3:30 p.m.
After School Daily 4:00 — 6:00 p.m.
After School Occasional Drop In 4:00 — 6:00 p.m.
Early Arrival 7:30 — 8:30 a.m.

19. Do you know that The Circle School is a family run cooperative? Do you have a basic idea of
what a cooperative might entail?

20.  What occupations, skills, talents, or interests does your family have to offer the cooperative?

FOR SCHOOL USE
Interview/review date: Teacher Signature:
Interview/review date: Teacher Signature:
Interview/review date: Teacher Signature:
Interview/review date: Teacher Signature:
Admission/Start Date Date Application Fee Paid:
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