Child's name: Gender Birth date: /

Parent's name(s):

Mailing Address:

Parent's email(s):

Parent’s (best) phone number(s):

Program applying for:
Morning Half Day (8:30 - 12:30)
Full Day (8:30 - 4:30)

Amount of exposure to Persian at home (please check all that apply):

Mother exclusive|y in Persian

Father exclusive|y in Persian

Mother some Persian

Father some Persian

Grandparent(s) exclusively in Persian

Grandparent(s) some Persian

Comments:

Child's language aptitude:

How well does your child understand Persian?

Comprehension: none

Comprehension: basic vocabulary

Comprehension: extensive vocabu|ary
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How well does your child sEeak Persian?

Verbal: none
Verbal: basic vocabu|ary

Verbal: fluent

Comments:

Preferred start date/comments:

Does your child have any dietary restrictions?

Does your child have any special needs we should be aware of?

How did you hear about Boostan Kids?

A $100 non-refundable application fee must accompany this form.

| understand that Boostan Kids does not employ a selective enrollment process and admission
is first-come—first-served. As such, admissions will be offered in the order that my
application is received, as space becomes available and when my child meets basic
enrollment criteria (age limit).

Non—discrimination policy

Boostan Kids admits students of any race. color. national and ethnic origin to all the rights.
privileges, programs, and activities generally accorded or made available to students at
the school. It does not discriminate on the basis of race, color. national and ethnic origin in
administration of its educational policies. admissions policies.

Parent/Guardian Signature Date:
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