Please complete both pages and submit them either in person at the school, by e-mail to

The International School
¥ Application for Admission

or by US mail to Admissions, The International School, 025 SW Sherman Street, Portland OR 97201.
We will contact you to acknowledge processing of your application.

CHILD’S FIRST NAME CHILD’S LAST NAME CHILD’S NICKNAME | CURRENT AGE | DATE OF BIRTH
(AS USED DAILY)
TODAY'S DATE GENDER: ENTRY GRADE ENTRY AGE DESIRED START
[] ] oATE
MALE FEMALE
DESIRED TRACK I:ICHINESE |:| JAPANESE |:| SPANISH
PARENT 1 FIRST NAME  LAST NAME PARENT 2 FIRST NAME LAST NAME

SPOUSE, IF NOT CHILD’S PARENT
FIRST NAME LAST NAME

SPOUSE, IF NOT CHILD’S PARENT
FIRST NAME LAST NAME

PARENT 1'S STREET ADDRESS

PARENT 2’'S STREET ADDRESS

PARENT 1'S CITY STATE ZIP

PARENT 2'S CITY STATE ZIP

PARENT 1'S EMPLOYER

PARENT 2'S EMPLOYER

PARENT 1'S TITLE

PARENT 2'S TITLE

PARENT 1'S HOME PHONE

PARENT 2'S HOME PHONE

PARENT 1'S WORK PHONE

PARENT 2'S WORK PHONE

PARENT 1'S CELL PHONE

PARENT 2'S CELL PHONE

PARENT 1'S EMAIL ADDRESS

PARENT 2'S EMAIL ADDRESS

IF PARENTS ARE SEPARATED, THE STUDENT LIVES WITH:

IF PARENTS ARE SEPARATED, ARE DUPLICATE MAILINGS
DESIRED?
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admissions@intlschool.org,




SCHEDULE: PLEASE CHECK THE DAYS/TIMES YOU WOULD LIKE YOUR CHILD TO ATTEND.

PRE-KINDERGARTEN

(AGE 3), CHOOSE: MON. TUES. WED. THURS FRI.

PR wEEK Chace [ [ Jhacr Ciacr [ hace

OR

ﬁéé'v(v)&i FULL DAYS I:l FULL D FULL D FULL D FULL D FULL

LOW-KINDERGARTEN
(AGE 4), CHOOSE: |:|5 HALF DAYS OR D 5 FULL DAYS
KINDERGARTEN A selection is not necessary — the program is 5 full days per week for all children.

The International School admits students of any race, color, creed, national or ethnic origin to all the rights, privileges,
programs, and activities generally accorded or made available to students at the School. It will not discriminate on the
basis of race, color, creed, national or ethnic origin in the administration of its educational policies, scholarship and loan

programs, and athletic and other school administered programs, or in any other way.

The following demographic information is optional. The International School collects this data for grant
applications. In addition, The National Association of Independent Schools (NAIS) collects this data from
member schools (without children’s names) as a part of its effort to record the demographic characteristics of
independent school enrollment. No information will be used in a discriminatory manner.

D AFRICAN AMERICAN |:| HISPANIC, LATINO |:|WHITE OR CAUCASIAN

|:| OTHER (please specify)
NATIVE AMERICAN MIDDLE EASTERN AMERICAN

|:| ASIAN AMERICAN D MULTIRACIAL

LANGUAGE(S) SPOKEN AT HOME:

COMMENTS (OPTIONAL)

SIGNATURE OF PARENT 1 OR GUARDIAN DATE

SIGNATURE OF PARENT 2 OR GUARDIAN DATE

PAGE 2 OF 2: PLEASE COMPLETE BOTH PAGES

Educating World Citizens - Thriving in other cultures ® Fluent in another language.
Engaged in math, science, social studies & arts ® Confident & capable.

www.intlschool.org ® 503-226-2496 * admissions: x209 ¢ admissions@intlschool.org
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