
ONE FIFTY PARKER AVENUE SCHOOL 

150 Parker Avenue, San Francisco, CA  94118 
Phone: (415) 221-0294    Email: admissions@onefiftyparker.org         Website: www.onefiftyparker.org 

 
Child’s Name:                                                      Gender:     Boy     Girl 
  
 
Child’s Date of Birth:                                      Ethnicity (optional):                        
 
Child’s Home Address                                                                                      
                               Street    City  State  Zip  
 
Parent’s Name:       Home Phone                                                       
 
Home Address                                                                                       
(if different than child’s)  Street    City  State  Zip     
 
Email Address                                                      Occupation                         Cell Phone     
 
 
Parent’s Name:       Home Phone                       
 
Home Address                                                                                 
(if different than child’s)    Street     City  State  Zip      
 
Email Address                                             Occupation                Cell Phone      
 
Based on your child’s birth year, he/she will be eligible for the following Parker School programs:  

Please CIRCLE the year/program below you are applying for. 
 

Child’s Birth Year 1st School Year: 
AM Nursery (9am-12pm) 

2nd School Year: 
PM Nursery (1pm-4pm) 

3rd School Year (optional): 
Transitional Kindergarten (8:15am-12:45pm) 

2007 2010/2011 2011/2012 2012/2013 

2008 2011/2012 2012/2013 2013/2014 

2009 2012/2013 2013/2014 2014/2015 

2010 2013/2014 2014/2015 2015/2016 

2011 2014/2015 2015/2016 2016/2017 

2012 2015/2016 2016/2017 2017/2018 
 
We are interested in the following childcare:  

 Early Care (AM & TK) 7:30–9am 
 Little Red School Bus (PM) 7:30am-1:00pm 

 Lunch Bunch (AM & PM) 12–1pm 
 Extended Care (AM, PM & TK) 12–6pm 

 
Please list your child’s siblings’ names and their birthdates:                                  
 
                    
 
Please list the names of child’s previous preschools (if any):                                                              
 
Did you, or any of your other children, attend Parker School?                            
 
Signature of Parent/Guardian            Date                       
 

Please return this application with a $50 non-refundable Wait Pool fee.* 
*Please contact the Director if the wait pool fee is a financial difficulty for your family. 

 

For application deadlines and up-to-date admissions information, please refer to the  
Admissions page of the Parker School website: http://www.onefiftyparker.org 


