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SHAMBHALA ScHoOOL

genuine delight in learning



PrePrimary Application for Admission

Student

Last Name: ______________________________ First Names:_________________________________  

Age_____ Date of Birth: DD/MM/YY______/______/______     Sex: ______

Position Desired: ____Full Day     ____5 Days per Week     ____4 Days per Week

    ____Partial Day  (5 days per week only)  

If attending 4 days, indicate your preferences for a day off. (We may not be able to comply with your choices.)  1st Choice __________   2nd Choice__________

Mother/Guardian

Last name: ______________________________ First Names: ________________________________

Address:____________________________________________________________________________

Postal Code: ____________________________
Phone H.: __________________________________

Employer: __________________________________________________________________________

Occupation: ____________________________
Phone W: __________________________________

Father/Guardian

Last name: ______________________________  First Names: ________________________________

Address: ___________________________________________________________________________

Postal Code: ____________________________
Phone H.: ___________________________________

Employer: ___________________________________________________________________________

Occupation: ____________________________
Phone W: ___________________________________

Child’s Place of Residence: with     ____both parents    ____mother    ____father    ____guardian             

A non-refundable application fee of $50.00 must accompany this application.  

Office use only 

Date received________________________ $ received _______________ Accepted________________

Comments___________________________________________________________________________

GENERAL INFORMATION

Siblings (in order of birth)
Name



     Age



School/Occupation

___________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Child Care Attended (last one first)

Name of School                          Location                                  Dates ____________________________________________________________________________________
____________________________________________________________________________________
 

First language if other than English _______________

Are there any special circumstances, background information, dietary restrictions, medical needs, prescription drugs or other factors that are relevant to the child’s performance that the school should know about?                                                                                          

____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________   

Why do you want your child to attend the Shambhala School?
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Please indicate your current intention for attending Primary if accepted in Shambhala PrePrimary.

____Shambhala Primary      ____Other      ____Unsure at this time

Please note that a recommendation form completed by a current daycare or caregiver is required.

