
Student Name: __________________________ 		       Date of Birth: ___________________

Applying for: 

____ Preschool only	 _____ Preschool with intention to continue into elementary school

____ Transitional Kindergarten    ____ Kindergarten    ____ 1st Grade    ____ 2nd Grade

Interest in IC Community School 

What is your family’s motivation for choosing a Spanish-Immersion preschool program for your child? 
Describe your family’s commitment to bilingualism.
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________
 
There are 4 aspects of our school vision that make us a unique private school. If you had to choose 
one, which component of our vision is most important to your family? Please explain. 
1) Spanish immersion following the 90%:10% model from preK-8th
2) Reggio-inspired, project-based learning 
3) Curriculum that makes connections with nature in and out of the classroom, including forest day
4) Small school community that celebrates all facets of identity, with a focus on supporting our 
children of color
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________
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As you think about your child’s school experience, what is most important to you that he or she learn? 
What are your hopes, dreams or goals for your child’s preK-8th grade learning?
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________

At the heart of our school are the tenets of social justice. There are a myriad of struggles for social 
justice within our local and global communities. Which ones are most important to your family?
Are you involved in any of these movements?
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________  

What aspects of your child’s identity are you most hoping that our school will support and foster in a 
way that might not happen in a traditional school? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________

Please tell us a bit about your family. Who is in your family? What professions, hobbies and interests 
do you have? What do you enjoy doing together with your children? What values are most important 
to your family as you raise your children?
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________

What reservations do you have about our school vision? What aspects of our school might be  
challenging for your family?  
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 



Your Child

When your child is most engaged in learning, what is he or she doing? What are his or her interests?
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________

What is your child’s energy level and/or temperament? 
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  

What is your child’s social style? 
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
 
What has your child’s experience been so far in terms of care? At home, nanny, daycare, preschool... 
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________  
  
Does your child have any health, developmental or learning special rights (in other schools known as 
disabilities)? Please explain.
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________   

How do you feel your child will adapt to a dual-immersion program?
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  



Spanish Language Level: 

none___ limited knowledge___ strong receptive, but not spoken ___ good communication___fluent ___

English Language Level: 

none___ limited knowledge___ strong receptive, but not spoken ___ good communication___fluent ___

Race/Ethnicity (optional) ____________________________________________________________

Is there anything else you would like to tell us about your child? 
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________  

School Participation & Tuition

Which schedule are you applying for? As a school using emergent curriculum our projects 
grow and develop daily. For the continuity of our program we do not offer a part-time option.

____ School Day Only (8:30-3:30)
____ Extended Care. Please be aware that extended care will be offered only if there is sufficient 
need expressed by parents. As the day is already long for young children, it is best for their develop-
ment if they are able to unwind at home in the afternoons with a family member or family friend when-
ever possible. Please explain your hours:
________________________________________________________________________________ 
________________________________________________________________________________ 

School Year Tuition (August 12th-June 23rd with 190 school days) = $15,400
Extended Care = $10 per hour prearranged. 
Deposit/Materials Fee = $500-$1,000 sliding scale

Payment options: 

____ In advance  	 ___Quarterly   	 ____ Monthly   	 _____ Bimonthly
	

How would you contribute to our school community? What skills, knowledge, talents, expertise or 
experience could you bring to our community? 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________



Tuition Assistance: 

If we feel that your family is a particularly good fit for our school vision we are committed to working 
together to find a way to make our program affordable for your family. Like other schools, we will be 
using an online service to help us make our financial aid decisions. We will use the information we get 
from this service to determine a sliding-scale range for your family that can combine tuition assistance 
and work-exchange hours in a way that works both for your family and for the growth of our school. 

____ Check here if you are interested in our Tuition Assistance/Work-Exchange option. After we 
receive your application we will send you the information for submitting your financial information to a 
third-party service, FAST (Financial Aid for School Tuition). 

While the details of your tuition sliding-scale range will be negotiated after we receive your family’s 
report from FAST, for now please give us an idea of your family’s financial situation. 

Please briefly describe your family’s  financial situation: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Estimate a monthly tuition range you think would be within your financial reach: 
Between $___________ per month to $____________ per month

Would you be interested in work exchange hours being a part of your assistance package? If so, in 
what ways do you think your family could support our school?
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________



Family Information

With whom does your child live? ______________________________________________________

Who has legal custody? _____________________________________________________________

Person financially responsible: ________________________________________________________

Billing address for tuition: ____________________________________________________________

Telephone: _______________________________________________________________________

To whom should correspondence be sent? What is the best way to reach this person? 
________________________________________________________________________________  

Parent Name: ____________________________________________________________________

Language(s): _________________________________________________________________

Race/Ethnicity (optional): ____________________________________________________________

Telephone or Cell: _________________________________________________________________

Profession: _______________________________________________________________________

Employer: ________________________________________________________________________

Job Title: _________________________________________________________________________

Parent Name: ____________________________________________________________________

Primary Language: _________________________________________________________________

Other Languages: __________________________________________________________________

Race/Ethnicity (optional): ____________________________________________________________

Telephone or Cell: _________________________________________________________________

Profession: _______________________________________________________________________

Employer: ________________________________________________________________________

Job Title: _________________________________________________________________________
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