
 
 
 
 
 

APPLICATION FOR ENROLLMENT 
 
Applicant for School Year 20_____        Entering Grade ________ 
 
Full Name of Applicant: __________________________________________________ 
 
Male ____ Female ____       Age ____ Date of Birth _____________ 
 
Names of parents with whom student lives: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Home Address: _________________________________________________________ 
 
_________________________________________________________Zip ___________ 
 
Home Phone: ______________________________ 
Cell Phone: ______________________________  
Email address: _____________________________ 
 
Occupation of mother: ____________________________ 
Business Address: _______________________________________________________ 
Business Phone: ________________________ 
 
Occupation of father: ______________________________ 
Business Address: _______________________________________________________ 
Business Phone: _________________________ 
 
Name and dates of school (s) last attended: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How did you hear about Diegueño Country School? _________________________  
 
________________________________________________________________________ 
 
Parent Signature:  ____________________________________     Date: ____________ 
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