
 
 

 
  

Education to Last a Lifetime 

 

APPLICATION FOR ADMISSION 
 

 
Today’s Date _________________ 
 
Child’s Name ___________________________________________________________________________________________________ 
                                         first                                             last                   preferred name 
 
Date of Birth __________________________________________          Present Age _______________          Gender:  Male    Female 
 
Home Address ______________________________________________________________________     Phone _____________________ 
     street                                           city                      state                      zip 
 
Present School ___________________________________________________________________________________________________ 
 
Previous Schools, Playgroups or Day Care and dates attended _____________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Child’s Primary Language _______________________________  Other Language(s) spoken ____________________________________ 
 
 
Parent / Guardian Name in Full     Parent / Guardian Name in Full 
 
____________________________________________________ _____________________________________________________ 
 
Address _____________________________________________ Address ______________________________________________ 
                         (if different from child’s)         (if different from child’s)  
 
Phone _______________________________________________  Phone ________________________________________________ 
                    home                                                     cell     home                                                     cell 
 
Email _______________________________________________ Email ________________________________________________ 
 
Occupation ___________________________________________ Occupation ____________________________________________ 
 
Employer ____________________________________________ Employer _____________________________________________ 
 
Business Phone _______________________________________ Business Phone ________________________________________ 
 
Education ____________________________________________ Education _____________________________________________ 
                please list school, degree, & area of study     please list school, degree, & area of study 
 
Ethnicity (optional) ____________________________________ Ethnicity (optional) _____________________________________ 
 
 
Grandparents of Child:      Grandparents of Child: 
Names ______________________________________________ Names _______________________________________________ 
 
Address _____________________________________________ Address ______________________________________________ 
 
Phone _______________________________________________ Phone ________________________________________________ 
 

                         *Priority application deadline is January 12th* 
Application continues on the reverse of this page. 
 

Applying for:  
 
             Kindergarten   Grade 1   Grade 2   Grade 3   Grade 4 
       Grade 5   Grade 6   Grade 7   Grade 8 
 

Desired Start Date: _______________ 



 
 

 
 
Other Children in Family: 
 
Name     Gender   Month/Year of Birth  Present School 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
Please list relatives who have attended RMDS, their relationship to child, and dates of attendance: 
 
Name     Dates of Attendance     Relationship to Child 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
How did you hear of Ring Mountain Day School? _______________________________________________________________________ 
 
 
What is it about this school that interests you? __________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
Please tell us a little bit about your child ______________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
Name of person financially responsible _______________________________________________________________________________ 
 
Address to be used for billing _______________________________________________________________________________________ 

 
For applicant consideration, return this Application Form plus:   $100 Application Fee 

This fee may be waived or reduced if it presents a financial hardship. 
 

Please make check payable to RMDS. 
 
 
 
Signature ___________________________________________________________                    Date ______________________________ 
   Parent or Guardian 
 
 
 

Ring Mountain Day School is nonprofit, nonsectarian school admitting students of any race, color, nationality or ethnicity. 
 
 
 

                         *Priority application deadline is January 12* 
 

 
 

 
70 Lomita Drive, Mill Valley CA 94941 · Phone (415) 381-8183 · Fax (415) 381-8484 

www.ringmountain.org 


