
SMALL CLOUD CHRISTIAN SCHOOL 
12420 Pear Lane 

Wilton, CA 95693 – (279) 297-6680 
 

APPLICATION FOR ADMITTANCE 

 
Applicant Information 

Name of Student _____________________________________________________Home Phone # ____________________________ 

Street Address _______________________________________________________ Cell Phone # _____________________________ 

City ____________________________ State ____________________ Zip ________________ Sex (Check one)        Male         Female 

Age ________________________ Birthdate __________________________ Birthplace _____________________________________ 

Applicant lives with (check and name all that apply): 

 Father _____________________           Mother ______________________           Stepfather: __________________________ 

 Stepmother ________________           Guardian _____________________ Relation to student ________________________ 

 

Please mail correspondence to: 

       Name ____________________________ Street Address ___________________________________________________________ 

       City ___________________________ State _______________ Zip __________ Email address _____________________________ 

 

Occupation of Father/Guardian 

       Employer or company name _______________________________ Position held _______________________________________ 

       Business Address __________________________________________________________________________________________ 

       City _____________________________ State _____________ Zip ______________ Phone Number _______________________ 

Occupation of Mother/Guardian 

       Employer or company name ________________________________Position held ______________________________________ 

       Business Address __________________________________________________________________________________________ 

       City _____________________________ State _____________ Zip ______________ Phone Number _______________________ 

Brothers and sisters (If more space is needed, please attach another page) 

1. Name ___________________ Age _________ Sex ________ 2. Name ____________________Age ________ Sex________ 

3. Name ___________________ Age _________ Sex ________ 4. Name ___________________ Age _________ Sex _______ 

 

School Background 

Please list all other schools that applicant has attended (If more space is needed, please attach another page) 

1. Name of School ___________________________ Dates of attendance _____________________ Grade ________________ 

Street Address __________________________________City ____________________ State ____________ Zip ___________ 

2.  Name of School ___________________________ Dates of attendance _____________________ Grade ________________ 

Street Address __________________________________City ____________________ State ____________ Zip ___________ 

3. Name of School ___________________________ Dates of attendance _____________________ Grade ________________ 

Street Address __________________________________City ____________________ State ____________ Zip ___________ 

 



In what grade was applicant enrolled last semester? _________________ Was applicant promoted? ___________________ 

 

Was applicant ever expelled from any school for poor scholarship or for any other reason? ___________________________ 

If you answered “yes” to this question, please explain below: 

____________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Reasons for attendance at Small Cloud Christian School 

a. How did you first become interested in this school? 

 

 

 

 

 

 

 

b. Why do you wish to have your child attend here? 

 

 

 

 

 

 

 

I, the undersigned, certify that the information provided is correct to the best of my knowledge. 

 

 

____________________________________________                                        ________________________________ 

  Signature            Date 


