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Application for Admission 2008-2009 (Submit with required fees) 
 

Circle Grade:  Pre-K     KG     1     2     3     4     5     6     7    8 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Student Information:  

Last Name: ____________________________________First Name:____________________________Middle Initial:_______ 

Home Address: ______________________________City:__________________________State:_________Zip:___________ 

Home Phone: _________________________ Birth Date: ____________________ Age: _________      � Boy     � Girl             

Social Security # _____–_____–_____ Citizenship/Visa Status: ____________________ Birthplace: ____________________ 

Student lives with:          � Both Parents          � Father          � Mother          � Other (specify) _____________________ 

1st language spoken at home: ______________________________2nd language:_________________________________ 

Has this student ever been enrolled in a special education program?   � Yes     � No                                   

If yes, please explain: _________________________________________________________________________________ 

Last school attended: _________________________________ Phone:(____)______________Grade Completed: _________ 

Parent Information: 

Father/Guardian- Last Name:____________________________First Name:________________________Middle Initial:____ 

Address (if different than student’s):________________________City:____________________State:_______Zip:_________ 

Home Phone:(____)_______________Occupation: __________________________Social Security # _____–_____–_____ 

Employer’s Name: _________________________________ Employer’s Address: __________________________________ 

Work Phone:(____)_______________Cell Phone:(____)_______________Email:________________________________ 

Mother/Guardian- Last Name:____________________________First Name:________________________Middle Initial:____ 

Address (if different than student’s):________________________City:____________________State:_______Zip:_________ 

Home Phone:(____)_______________Occupation: __________________________Social Security # _____–_____–_____ 

Employer’s Name: _________________________________ Employer’s Address: __________________________________ 

Work Phone:(____)_______________Cell Phone:(____)_______________Email:________________________________ 

Siblings:    

 

 

 
 
 
 
 
 

Name Birth Date At Peace Terrace Academy? 

  � Yes              � No 

  � Yes              � No 

  � Yes              � No 

 

Peace Terrace A cademy                        
     33330 Peace Terrace ~  F remont, CA  94555 ~  Phone: (510) 477-9946 ~  Fax: (510) 477-9963 
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This application does not entail any obligation of acceptance on the part of the school. Peace Terrace Academy does not discriminate 
on the basis of gender, race, color, religion, or national or ethnic origin in the admissions policies. Students are admitted primarily on 
the basis of available space in each class. Peace Terrace Academy will conduct pre-enrollment testing to determine the applicant’s 
grade level readiness. Siblings of current Peace Terrace Academy students who meet all admissions qualifications are given priority 
consideration. Applicants who enroll in summer programs are also given priority consideration for fall enrollment. 
 
To be admitted into kindergarten, a child must be five years of age as of December 2nd of the current year. For entrance to first 
grade, the child must be six years of age as of December 2nd of the cuirent year. An up to date immunization record with physician 
signature must be received by the first day of school. If no immunization record is presented, your child will not be admited to school. 

For Office Use Only:                  Date Received: ____________________ 
         Received By:  ______________________ 

Medical Information 
 YES NO  YES NO 

             On medication? � � Heart problem? � � 

             Limited activity? � � Diabetes? � � 
             Hearing problem? � � Asthma? � � 
             Seizure disorder? � � Allergies to medication? � � 
             Vision problem? � � Allergies to Bee sting? � � 
              Contact Lens? � � Other Allergies? � � 
 
Please explain all “yes” answers _______________________________________________________________________ 
_________________________________________________________________________________________________ 
Has student ever had psychological testing or screening from academic difficulties or learning disablities? � YES   � NO 

Is there any other medical information that Peace Terrace Academy should be aware of? __________________________  

_________________________________________________________________________________________________ 

Family Physician _______________________________________               Phone (_____)___________________ 

Family Dentist _________________________________________               Phone (_____)___________________ 

 

By signing this form, I agree that the information provided in this application is both accurate and complete. 
 

Signature of Parent / Guardian ____________________________________________      Date___________ 

Signature of Parent / Guardian ____________________________________________      Date___________ 

Emergency contacts other than parents (include 3 local contacts and one out-of-state contact, if possible): 
 
Name______________________________Relationship____________________Phone_______________ 

Name______________________________Relationship____________________Phone_______________ 

Name______________________________Relationship____________________Phone_______________ 

Name______________________________Relationship____________________Phone_______________ 
 
 

 
 
 
 
 

Peace Terrace Academy Emergency Policy: School staff will administer minor first aid. Parents and emergency contacts will 
be called for injuries/ illnesses beyond our capability. “911” will be called to assist in the event of a serious illness or injury. This 
policy is in effect for all students; your child’s attendance in the school signifies your acceptance of this policy. 


