
  

 

4347 Cowell Rd., Concord CA 94518 * (925) 825-4644 

 
Application for Admission 

 

   
Child’s Name (First, Middle Initial, Last)                                                            Current Age 
 
________Male     ______ Female         Birth Date ___ -____- ____ Place of Birth _____________ 
 
Grade Applying For ____________, beginning ________________, 200__ 
 
 

Father’s Name                                                  Mother’s Name                                       Last Name 
 
Home Address __________________________________________________________________ 
                         __________________________________________________________________ 
Phone Numbers   Home: __________________________________________________________ 
                             Work: ___________________________________________________________ 
                             Cell: ____________________________________________________________ 
Email Address: __________________________________________________________________ 
Applicant’s Siblings: ______________________________________________________________ 
 
Occupation and Place of Employment: 
______________________________________________________________________________ 
 
Applicant’s Parents ____Married, ____ Separated, ____ Divorced, ____ Deceased. 
 
(Optional)  Religion:________________________, Parish/Church:__________________________ 
Has your child received any Sacraments?  If so, which ones? _____________________________ 
 

Previous School Experience 
Name of School Attended: ________________________________________________________ 
Address: ______________________________________________________________________ 
Teacher’s Name: _______________________________________________________________ 
Dates of Attendance: ____________________________________________________________ 
 
Why you wish to have your child attend Wood Rose Academy: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How did you hear about our school? ________________________________________________ 



 
 
 
 
 
  

Health 
 
Does your child have any academic or medical needs? 
______________________________________________________________________________
_____________________________________________________________________________ 
 
 
All information gathered confidentially with reference to your child’s application will be used solely 
by the principal and the delegates in the admissions process.  By signing this application: (1) you 
are authorizing your child’s schools to release academic records and test scores to Wood Rose 
Academy for the purpose of evaluating his/her application for admission, (2) you are waiving any 
rights you may otherwise have with regard to accessing the evaluation materials and/ or 
recommendations before or after the admission decision is made: and (3) you are releasing every 
person and institution from any and all liability resulting from or pertaining to information received 
regarding this application. 
 

 
I have read and understand the Wood Rose Academy Philosophy and Charter. _____ 
                                                                                  Parent Volunteer Program. ______ 
                                                                                                 Tuition and Fees. ______ 
 
 
 
 

Father/Guardian Signature                                                  Mother/Guardian Signature 
 
 
 
�Please submit application with a copy of your child’s most recent report card, and the $50 
application fee made to Wood Rose Academy, 4347 Cowell Road, Concord, CA 94518. 
 
 
 

 
 

 


