The College Preparatory School Staple

6100 Broadway Oakland, CA 94618 I;?;t;)
Admissions (510) 652-4364

Family Information Please mail this form, along with the $75 application fee and a recent photograph of the
applicant to College Prep by December 1, 2008. Please call 510-652-4364 to inquire about a fee waiver.

Student Information

First Name Mid. Init Last Gender: OM OF
Preferred Name/Nickname Candidate for Grade Birth date

Street Address

City State Zip Code Home Telephone ( )

Place of Birth Country of Citizenship Ethnicity (opt)

Other languages spoken at home E-mail address

School Information

Current School Dates of Attendance
School Address School Phone

City Zip Code
Student’s Primary Household (Parent/Guardian Information)

Prefix First ML Last Prefix First ML Last
Relationship to Applicant Relationship to Applicant
Work Information

Occupation/Position Occupation/Position
Business/Firm Business/Firm

Business Address Business Address

Business Telephone Business Telephone

e-mail e-mail

Cell phone Cell phone

Should mailings be sent to a second household, in addition to the first? [0 Yes O No
If yes, please fill out the following for the second household

Prefix First MI. Last Prefix First MI. Last
Relationship to Applicant Relationship to Applicant ‘

Street Address

City State Zip Code Home Telephone | ()
Work Information

Occupation/Position Occupation/Position

Business/Firm Business/Firm

Business Address Business Address

Business Telephone Business Telephone

e-mail e-mail

Cell phone Cell phone




Names and Ages of Applicant’s brother(s) and sister(s)
Names Ages

Candidate’s General Health (please describe any special conditions, including learning disabilities, that you would like the
school to be aware of):

References
Please enter the name and positions of three current school references (present English teacher, present math teacher, and
current principal or counselor)

Name Subject
Name Subject
Name Title

How did you learn about the College Preparatory School?

Date of Application

Signature of Parent or Guardian

Signature of Candidate

Would you like to have information about financial aid sent to your home? Yes [0 No I



