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Student Name: First 

Last 

Chinese Name 

DOB 

 

 

Gender Applying for Grade Applying for Year 

 

20____20____ 

Address Home Telephone # 

 

Email(Father): 

 

Email(Mother): 

Mother/Guardian: Full Name 

 

 

Home Address (if different 

from child) 

 

Employer Address Cell Phone # 

Home Tel # (if different from 

child) 

 

Work Phone # 

Father/Guardian: Full Name 

 

 

Home Address(if different 

from child) 
Employer Address Cell Phone # 

 

Home Tel # (if different from 

child) 
Work Ph # 

Child Lives with 

 Mother      

 Father 

 Both Parents 

 Other 

Child Speaks 

 English 

 Mandarin 

 Other_________ 

Parents Speak 

 English Only 

 Native 

Mandarin 

 Native 

Cantonese 

 Other_______ 

Siblings/Age in Home Grandparents 

Others in Home 

Previous Schools 

1. ____________________________ 

2. ____________________________ 

3. ____________________________ 

Person Financially 

Responsible for the Plan 

How Did You Hear About PILA? 

1. Please tell us why you would like your child to attend PILA._____________________________________________________ 

2. Please describe your child’s strengths, challenges, and special interests.____________________________________________ 

3.  

_________________________________________________________________________________________________________ 

4. Classroom volunteering is strictly optional. Are you interested/available to volunteer for your child’s classroom/school in 

general?_______________________________________________________________________________________________ 

        

       Signature______________________________________________________________Date_______________________________ 


