
Stratford School Application for Admission 
Sunnyvale De Anza Park Campus  

 

www.stratfordschools.com 

 
 

                

Applicant’s Last Name   First Name   Middle Name or Initial  Nickname 

 

                

Home Street Address        Home Telephone  

 

                

City    State   Zip   Primary E-mail Address 

 

          /        /               Female   /   Male  

Date of Birth:  (month/day/year)     Place of Birth    Gender (circle one) 

 

                

Name of Applicant’s Present or Most Recent School   Dates of Attendance  Current Grade Level  

Academic Program Selection                                                 School Year: __________________ 
   Applying for Grade Level:    (check one)                     Program Preference:* (check one or rank up to 4 preferences)  

   ____  Preschool: (for three-year-olds)          ____ AM2       ____ AM3     ____ AM5    ____ PM2      ____ PM3      ____ PM5  

                                                                       ____ FD2        ____ FD3       ____ FD5  

   ____  Pre-kindergarten: (for four-year-olds)          ____ AM3       ____ AM5     ____ PM3     ____ PM5 

                                                                                       ____ FD2        ____ FD3       ____ FD5  

   ____  Kindergarten:            ____ AM5       ____ PM5      ____ FD5                       

   ____  Elementary:            ____ 1st           ____ 2nd       ____ 3rd       ____ 4th         ____ 5th                

* Program Preference Definitions:  AM2 – morning half-day on Tuesday and Thursday;  AM3 – morning half-day on Monday, Wednesday, and 

Friday;  AM5 – morning half-day from Monday through Friday;  PM2 – afternoon half-day on Tuesday and Thursday;  PM3 – afternoon half-day on 

Monday, Wednesday, and Friday;  PM5 – afternoon half-day from Monday through Friday;  FD2 – full day on Tuesday and Thursday;  FD3 – full 

day on Monday, Wednesday, and Friday;  and FD5 – full day from Monday through Friday.  The offering of all programs is subject to sufficient 

enrollment and classroom space.   

Campus Preferences (if applicable): 1) ___________________________   2) ___________________________   3) ___________________________ 

                  

Extended Care Program Selection (check one)*: 

   ____  Mornings (full day and AM programs only)    ____ AM2 ____AM3        ____AM5              

   ____  Afternoons (full day and PM programs only)        ____ PM2    ____ PM3        ____ PM5                

   ____  Mornings and Afternoons Combined (full day programs only) ____ AMPM2   ____AMPM3  ____ AMPM5 

   ____  None   

*Morning extended care starts at 7:00 a.m. and afternoon extended care ends at 6:00 p.m. 

Family Information 
 

____  Mr.   ____  Mrs.   ____  Ms.   ____  Dr. 

 

        

Parent’s Name / Guardian 

 

        

Occupation and Position 

 

        

Employer 

 

        

Business Telephone  Business E-mail Address 

____  Mr.   ____  Mrs.   ____  Ms.   ____  Dr. 

  

        

Parent’s Name / Guardian 

 

        

Occupation and Position 

 

        

Employer 

 

        

Business Telephone  Business E-mail Address  

To be completed by Stratford School:                                                               

                     ____________________ 

    Date & Time of Receipt             Requested Start Date               Signature of Administrator           Check # or CC / Amount  

______________________   
            Student ID #   



www.stratfordschools.com 

Family Information (continued) 

With whom is the applicant living?  ____  Both Parents     ____  Mother     ____  Father     ____  Other        

           Name 

Who is the applicant’s legal guardian?  ____  Both Parents     ____  Mother     ____  Father     ____  Other        

           Name 

To whom should correspondence be sent? ____  Both Parents     ____  Mother     ____  Father     ____  Other        

           Name 

Who is responsible for tuition payments? ____  Both Parents     ____  Mother     ____  Father     ____  Other        

           Name 

Has applicant previously attended Stratford?   ____ Yes   ____ No    If so, what campus did applicant attend?       

Does the applicant have any brothers or sisters who are currently, or were formerly, enrolled at Stratford?  (check one)                  ____ Yes   ____ No 

Brothers and Sisters of the Applicant: 

 

          / /          

Name     Date of Birth   Present School   Grade Level 

 

          / /          

Name     Date of Birth   Present School   Grade Level 

 

          / /          

Name     Date of Birth   Present School   Grade Level 

General Information 

How did you learn of Stratford, and what influenced your decision to apply?              

 

                

 

If you were referred to us by a friend or co-worker, please let us know whom we may thank.  (Name and Address / Phone Number)        

 

                

Please describe any medical conditions or other special circumstances about which the school administration should be aware.     

 

                

 

                

Admissions Policy 
Stratford School does not discriminate on the basis of gender, race, color, religion, or national or ethnic origin 

in the administration of its educational programs and admissions policies.  Students are admitted on a first- 

come, first-served basis.  For elementary students, Stratford will conduct personal interviews with applicants 

and require pre-enrollment testing to determine the applicant’s grade level readiness.  For preschool and pre-

kindergarten students, Stratford may conduct personal interviews with applicants.  Siblings of current or 

former Stratford students who meet all admissions qualifications are given priority consideration.  Applicants 

who attend summer programs are also given priority consideration for fall enrollment.   

 

By signing this form, I agree that the information provided in this application is both accurate and complete.   

 

        / /   

Signature of Parent / Guardian     Date  

 

        / /   

Signature of Parent / Guardian      Date  

  

 

 

 

 

 

Please attach a 

recent photograph 

of the applicant. 

 

 

(Photograph is 

optional, but 

appreciated.) 

 

 

 

 

A nonrefundable application fee of $75.00, payable by credit card or check, must accompany this application.  If paying by credit card, a 
completed Stratford Credit Card Authorization Agreement must be submitted along with this completed application to:  Stratford School, 
1196 Lime Dr., Sunnyvale, CA  94087. 
 

Upon receipt and acceptance of an application, Stratford will provide an enrollment contract to you that must be re-submitted to Stratford within the 

stipulated time frame along with any required prepaid tuition to guarantee enrollment.  The enrollment contract will include the Stratford School 

policies related to the following:  tuition and fees; student withdrawal and/or termination; student illnesses and emergencies; licensing agency rights 

(for preschool and pre-kindergarten students); parental visitation; and extended care.  In addition, prior to attending Stratford, preschool and pre-

kindergarten students must have the following records on file with Stratford: 1) Personal Rights; 2) Parents’ Rights; 3) Student Health History; 4) 

Family Emergency Information; 5) Student Immunization Record; 6) Student Physician Form; and 7) Consent for Medical Treatment.   Stratford will 

provide to you the necessary forms along with the enrollment contract.  If you have any questions or require additional information, please feel free 

to contact the Stratford administrative office by telephone at (408) 732-4424 or by e-mail at sd@stratfordschools.com.  Thank you for your 

consideration of Stratford School. 



STRATFORD SCHOOL AUTHORIZATION AGREEMENT 
FOR AUTOMATIC PAYMENTS BY CREDIT CARD 

 
 
 
 
I (we) hereby authorize Stratford School to initiate charges to my (our) VISA or MASTERCARD credit 
card indicated below for payment of tuition and other fees to Stratford School.  
 

Credit Card (check one): 
            ____   VISA       ____   MASTERCARD 

Your Name As It Appears On Credit Card: 

Credit Card Number: 
                                          ___ ___ ___ ___  -  ___ ___ ___ ___  -  ___ ___ ___ ___  -  ___ ___ ___ ___ 
 

Expiration Date: 
                                   ___ ___ /  2 0  ___ ___ 
                                   (month)           (year) 

Billing Zip Code: 
                                  ___ ___ ___ ___ ___ 

Billing Street Address: 
                                           ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
  
 
This authority is to remain in full force and effect until Stratford School has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford Stratford School a 
reasonable opportunity to act upon it. 
 
 

Name(s) of Stratford Student(s): 

Name(s) of Parent(s) or Legal Guardian(s): 
 

Signature of Parent or Legal Guardian: Date: 
 
 

Signature of Parent or Legal Guardian: Date: 

 
 
IMPORTANT:  Please complete this form in its entirety.  Please also attach a photocopy of your 
credit card.  At least one parent or legal guardian must sign and date the form. 
 
 
 
Stratford School Use Only 

Additional Information / Comments: 
 
  
 
 
 
Administrator’s Signature: _____________________________________      
 

Student ID Number(s):  

_____________ 

_____________ 

_____________ 

Date Rcvd: ____________ 

                                                                                                                                                                       

                                                                                                                                                                       

 
                                                                                                                                                                                11/2009 
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