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APPLICANT’S NAME ___________________________________________________________________________ 

Date of Birth __________________        Applying to grade:   Middle: __ 6th  __ 7th  __ 8th   High: __ 9th  __ 10th 
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Please attach 
 

photo here 



  

  

 
 
To be completed by the applicant’s parent or guardian. 

APPLICANT’S NAME __________________________________________________________________________ 

Date of Birth __________________         __ Male   __ Female         Applying to grade: _______ 

Address __________________________________________ City ____________________ Zip______________ 

 

APPLICANT’S SCHOOL HISTORY 

Current School ______________________________________________________   Grades Attended ___________ 

    School Address ______________________________________________________________________________ 

Previous School ______________________________________________________  Grades Attended ___________ 

Previous School ______________________________________________________  Grades Attended ___________ 

 

PARENT/GUARDIAN INFORMATION 

Name  _______________________________________ Name  _______________________________________ 

Address ______________________________________ Address ______________________________________ 

City ___________________________  Zip __________ City ___________________________  Zip __________ 

Home Phone __________________________________ Home Phone __________________________________ 

Work Phone  __________________________________ Work Phone  __________________________________ 

Cell Phone ____________________________________ Cell Phone ____________________________________ 

Email ________________________________________ Email ________________________________________ 

Occupation  ___________________________________ Occupation  ___________________________________ 

Employer _____________________________________ Employer _____________________________________ 

 

HOW DID YOU FIND OUT ABOUT PSCS? (CHECK ALL THAT APPLY) 

__ My child’s school __ A friend __ PSCS family __ PSCS website __ Visited the school 

__ Parent Map __ Seattle’s Child __ Colors NW __ PCC newsletter __ Attended Open House 

__ Other: ______________________________________________________________________________________ 

 

PREFERRED CONTACT FOR ALL COMMUNICATION REGARDING THIS APPLICATION 

Name  ________________________________________________________________________________________ 

 

APPLICATION FEE 

Return completed application with a $50 non-refundable application fee to: 

If you have any questions, please contact Andy Smallman, Director,  

206 324-4350 or andy@pscs.org. 

 
Parent/Guardian Signature _______________________________________ Date _______________________ 
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PSCS – Admissions 
660 S Dearborn St 

Seattle, WA 98134 

 



  

  

APPLICANT, PLEASE RESPOND TO THE FOLLOWING ON A SEPARATE SHEET OF PAPER 

1. List five adjectives to describe yourself. 

2. Please share something about yourself by completing the following sentences:   

“I am happiest when…”             

“I’m most proud of…”  

My biggest dream is…” 

3. What do you like to do with your free time? 

4. Describe how you have contributed to your family, school or community. 

5. Tell us if you have spent time outside of school building skills in a specific area. Examples include: learning a 
foreign language, playing a musical instrument, involved in sports, etc. 

6. What is your main reason for wanting to come to PSCS? 

7. Please create something to submit with your application that will help us get to know more about you.  You may 
do this in any way you like (draw, paint, sculpt, sing, write, video, etc.).  Some possible formats for you to 
consider are: 

o Write a poem about your perfect school 

o Make a brief video about why you want to come to PSCS 

o Record yourself explaining how you faced a recent challenge 

o Create a painting of your favorite and least favorite things, the best and worst thing that’s happened to you… 

 

PARENTS, PLEASE RESPOND TO THE FOLLOWING ON A SEPARATE SHEET OF PAPER 

1. Why are you considering PSCS as an appropriate setting for your child? 

2. What are the three most significant goals that you have for your child’s education next year?  In five years? 

3. Has your child had any disciplinary problems in school? If so, please describe those and tell how they have been 
resolved. 

4. Please describe any special circumstances that have affected your child’s school experience (for example, illness 
or physical handicaps, particular learning difficulties, or frequent changes of homes or schools). 

5. In a few words, how would you describe your child’s personality? Include any observations or stories that might 
help us understand how s/he learns or interacts with peers, friends and family. 

6. What are your child’s hobbies or special interests? What does your child like to do with free time? 

7. Please describe one of the most enjoyable experiences you have had with your child in the last year. 

8. Please describe a challenging situation you have had with your child in the last year and how it was resolved. 

9. What situations or activities can cause tension or stress for your child? 

10. Please include any additional information which you feel will be helpful to us in the enrollment process. 
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