
 
6901 NORTH MAPLE AVENUE, FRESNO, CALIFORNIA 93710 tel.  559-323-0126 fax.  559-323-0980 

www.cardenschooloffresno.com 

APPLICATION FOR ADMISSION 
 

Please complete both sides of application and return to Carden School of Fresno. 
 
Carden School of Fresno admits students without regard to race, color, national or ethnic origin to all of the rights and privileges, programs 
and activities available to students. It does not discriminate in the administration of educational policies, admission policies, financial aid 
programs, athletic programs, or any other school administered programs.  
 
Applicant_____________________________________________________ 
 First Middle Last 

Preferred Name_________________________       Male       Female    

Grade Applying for _________  Date of Application___________________ 

Date of Birth_________  Age _____________Place of Birth ____________ 

____________________________________________________________________________________ 
Home Address City State Zip Home Telephone 

____________________________________________________________________________________ 
Present School  Date of Entrance  Present Grade 

____________________________________________________________________________________ 
School Address 
____________________________________________________________________________________ 
Director, Principal, or Head of School Telephone 

 

 Applicant’s Father   Applicant’s Mother 

 
____________________________________ ____________________________________ 
First Middle Last  First Middle Last 

____________________________________ ____________________________________ 
Home Address (if different from applicant)  Home Address (if different from applicant) 

____________________________________ ____________________________________ 
Home Telephone (if different from applicant)  Home Telephone (if different from applicant) 

____________________________________ ____________________________________ 
Occupation    Occupation  

____________________________________ ____________________________________ 
Name of Company   Name of Company 

____________________________________ ____________________________________ 
Nature of Business   Nature of Business  

____________________________________ ____________________________________ 
Business Phone    Business Phone  

____________________________________ ____________________________________ 
Cellular Phone    Cellular Phone  

____________________________________ ____________________________________ 
email address    email address  

 
Applicant resides with: Parents   Father   Mother   Guardian   Other   

 
For office use 

only 



(please see back side) 
Please list all other schools applicant has attended: 
 
____________________________________________________________________________________ 
School Name  School Address  Dates of Attendance 

____________________________________________________________________________________ 
School Name  School Address  Dates of Attendance 

____________________________________________________________________________________ 
School Name  School Address  Dates of Attendance 

Applicant’s Siblings: 
 
____________________________________________________________________________________ 
Name Year of Birth Living at Home? Y/N  Name of School/Grade 

____________________________________________________________________________________ 
Name Year of Birth Living at Home? Y/N  Name of School/Grade 

Does the applicant have any medical condition of which we should be aware? Yes   No   
If yes, please describe: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

How did you learn about Carden School of Fresno? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Why do you wish your child to attend Carden School of Fresno? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Through what grade do you plan to enroll your child at Carden School of Fresno? (circle one) 

Pre-K Kindergarten  First Grade Second Grade Third Grade  

Fourth Grade Fifth Grade Sixth Grade Seventh Grade Eighth Grade 
 
 

 
Please enclose a $50.00 non-refundable application/evaluation fee 

payable to CARDEN SCHOOL OF FRESNO. 
 
 

 
_______________________ __________________________________________ 
Date   Signature of Parent or Legal Guardian 


