
Completed Application Deadline: March 2, 2012, 4:00pm

Return to:   Da Vinci Schools • 13500 Aviation Blvd., Hawthorne, CA 90250 • (310) 725-5800 • info@davincischools.org 

Please circle grade applying for: K     1     2     3     4     5     6     7     8     9    10    11    12

E N R O L L M E N T  A P P L I C A T I O N  2 0 1 2 - 2 0 1 3

Please check school
applying for: 
(Check only ONE option)

❑ Da Vinci Science High School Only

❑ Da Vinci Design High School Only

❑ Science HS First Choice, Design HS Second Choice

❑ Design HS First Choice, Science HS Second Choice

❑ Da Vinci Innovation Academy (K-8) ❑ Full Independent Study 

No        Yes     Type ______________________________________             

Sibling(s) Attending or Admitted    

Last Name__________________

Grade_____________________

Rec’d By____________________

Date Rec’d__________________

❑

❑

❑

For of f ice use only

F i r s t  Name                                 Midd le  Name                             Las t  Name

Sib l ing(s )  Name and Grade

S ib l ing(s )  Name and Grade

Ci ty, S tate , Countr y

St reet , C i t y, S tate , Z ip

STUDENT INFORMATION  Please complete all information.  Incomplete applications may not be considered.

Student’s Name:                                                                                                                                Female      Male  

Student Address:                                                                                             Email:                                                

Date of Birth:            /          /                 Place of Birth

Current or most recent school attended:                                                                    Current Grade: 

What school district do you live in?  

Does this student have a sibling currently attending Da Vinci Schools?  

Does this student have a sibling applying to Da Vinci Schools?  

❑ ❑  

• IEP/Psych Report (if Applicable)         • Academic transcript required (Grades 10-12 only)

Please attach or submit a current copy of the following in order for the application to be considered complete: IMPORTANT
PLEASE READ!

( I f  d i f ferent  than s tudent )

Parent/Guardian #1                                           Parent/Guardian #2

First & Last Name

Relationship to Child

Street Address

City, State, Zip

Home Phone

Work Phone

Cell Phone

Email Address

S ib l ing Name and Grade S ib l ing Name and Grade

S ib l ing Name and Grade

Apply Online!
www.davincischools.org

INFORMATION FOR STATISTICAL USE ONLY

Student’s Ethnicity (check all that apply):             American Indian or Alaskan Native Asian American Black or African American

 Cambodian Chinese Filipino Guamanian Hawaiian Hispanic or Latino Hmong Japanese 

 Korean                  Other Asian         Other Pacific Islander Samoan Tahitian Vietnamese White Decline to State❑
❑  

❑
❑  

❑
❑  

❑
❑  

❑
❑  ❑

❑  

❑
❑
❑  

❑
❑
❑  

❑

PARENT/GUARDIAN INFORMATION

Student lives with (check all that apply):     Mother      Father      Step-Mother/Father      Guardian      Relative      Foster/Group Home       Other________     ❑  ❑  ❑  ❑  ❑  ❑  ❑  



Completed Application Deadline: March 2, 2012, 4:00pm

Return to:   Da Vinci Schools • 13500 Aviation Blvd., Hawthorne, CA 90250 • (310) 725-5800 • info@davincischools.org 

E N R O L L M E N T  A P P L I C A T I O N  2 0 1 2 - 2 0 1 3

SPECIAL SERVICES/PROGRAMS  

Please check any of the following that your child has participated in during the past 3 years
     Special Education services             Individualized Education Plan (IEP) If checked, please submit a copy of the IEP/Psych Report             
     English Language (EL) services        504 Plan                                                             Gifted and Talented Education(GATE)
     Homeschooling                             Independent Study:  Grades:                                  Other: 

Has your child repeated a grade?         Yes       No    If yes, which grade/year (ex. 2006-2007)  

Has your child ever been suspended or expelled?       Yes      No   If yes, please explain: 

Has your child ever been convicted of a crime or is there a criminal investigation pending?       Yes        No    

If yes, please explain:

FOR INNOVATION ACADEMY (K-8) APPLICANTS ONLY

      We attended an Information Meeting on

      We understand we are applying to an independent study program and my child will only be attending a school site 2 days a week. 

HOW DID YOU HEAR ABOUT DA VINCI SCHOOLS?
     Presentation at your school            Family Member             Friend            Teacher/Counselor   Name: 
     Newspaper                                   Internet              Other (please specify):  

Please list other schools to which your child is applying:   
❑
❑  ❑  

❑
❑  

❑
❑  

PARENT/GUARDIAN QUESTIONNAIRE  To be completed by the Parent/Guardian  (If additional space is needed, please use the back of this page)

Why are you interested in having your child attend Da Vinci Schools?  

What are your child’s strengths and interests?  

In what ways would you like to see your child grow?  

Are there any needs your child has that are not being met by his/her current school?  If so, what are they? 

Are there any specific family circumstances that are important for the school to know?  

PARENT/GUARDIAN SIGNATURES
By signing below, we verify that all information provided herein is accurate and complete. Failure to provide accurate and complete information may 
result in revocation of my child's admission or enrollment. We agree to abide by all Da Vinci Schools' policies and procedures. 

Parent ’s  or  Guard ian ’s  Fu l l  Name (P lease pr in t ) Parent ’s  or  Guard ian ’s  S ignature Date

Student’s full name: _________________________________________________

Grade applying for: __________________________________________________

Your responses to the following questions will not affect your admission, but will be used 
post lottery to support your child’s success at Da Vinci Schools.

❑
❑  

❑
❑
❑  

❑

❑  ❑  

❑  ❑  
❑  ❑  

❑
❑  

❑  
❑  

 Parents/legal guardians must attend an Innovation Academy 
 Information Meeting as a required part of the application process.


