
Application Form 
 

The Carden School of Santa Cruz enrollment policy is stated on page 2. 
 

Please complete this form and return to: 
 
 The Carden School of Santa Cruz                                 Date: ___________________________ 
 Attn. Haydi Danielson 
 319 La Fonda Avenue      Applying for Grade: ________________ 
 Santa Cruz, CA 95062
        Referred by: ______________________ 
 
__________________________ _______________ ____________  (F ___ M ____ ) 
Student's Last Name   First Name  Middle Name 
 
_________________________________________  _________________________________ 
Parent or Guardian's Name     Residence Telephone 
 
_____________________________________________________________________________________ 
Street Address     City    Zip Code 
 
Student living with: Parents: ______ Father ______ Mother ______ Guardian ______ Other ____________ 
 
Last school attended: ___________________________________________________________________ 
 
Student's date of birth:  ______   _______  ______ Place of birth _____________________________ 
            Month        Day        Year 
 
Primary language spoken by the student _____________________________________________________ 
 
Other languages spoken in the home ________________________________________________________ 
 
Sibling's Names  _____________________________________   Age __________________ 
 
  _______________________________________  Age __________________ 
 
 
Father's Employer _______________________________________________________________________ 
 
Business Phone  (          ) _________________   Social Security Number _______-_____-________ 
 
Mother's Employer ______________________________________________________________________ 
 
Business Phone  (          ) _________________   Social Security Number _______-______-_______ 
 
 
Has your child had any special testing done?  _____If so, where? _________________________________ 
 
 
       ________________________________________ 
       Parent or Guardian Signature 
 
 

FOR OFFICE USE ONLY 
 

Parent Orientation ________________________ Test Date ________________________________ 
 
Test Fee _______________________________ Registration Fee ___________________________ 



 
 
 
               THE CARDEN SCHOOL OF SANTA CRUZ  ENROLLMENT POLICY 

 
 
 

Students are enrolled in Carden based upon the availability of openings for the grade level and upon 
the student's ability to benefit from the curriculum offered. 
 
 
 
 

ADMISSION PROCEDURES 
 

1. Please fill out the application on the reverse side and return it to Carden School of Santa Cruz.  
Applications are processed in order of the date indicated on the form. 

 
2. Please call the office to schedule an orientation appointment. 
 
3. Arrange a testing appointment for the student. 
 

These tests are individually administered and are designed by Carden School of Santa Cruz for our 
school's use exclusively.  The tests are not intimidating to the children.  The results of these tests assist us in 
determining that the student's basic skills are at such a level that he or she can function in the class to 
which the application has been made.  There is a $100 charge for the entrance test. 

 
4. If the student is accepted for enrollment at Carden School of Santa Cruz, the additional forms will be 

mailed to you with a letter of acceptance. 
 
 
 
 
THE SUBMISSION OF THIS FORM DOES NOT CONSTITUTE ACCEPTANCE AT CARDEN SCHOOL OF 
SANTA CRUZ, NOR DOES IT OBLIGATE YOU TO ENROLL YOUR CHILD IF AFTER THE ORIENTATION OR 
TEST RESULTS YOU FEEL THIS IS NOT THE PROPER SCHOOL FOR YOUR CHILD. 
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