
Rowanberry School  
6846 NE Mallory Avenue, Portland, Oregon 97211  

 

Applicat ion for Enrollment  
 
Name of child ___________________________________nickname______________ 
        sex _____  
        date of birth___________ 
 
Address ________________________________________home phone____________  
 
Name of Parent/Guardian ________________________________________________ 
Address ________________________________________home phone ____________ 
Occupation _____________________________________business phone __________ 
 
Name of Parent/Guardian ________________________________________________ 
Address_________________________________________home phone ____________ 
Occupation ______________________________________business phone __________ 
 
 
What would you like for your child to experience as a part of Rowanberry School? 
 
 
 
Has your child been in any other school or childcare situation? Please describe. Was it a  
positive situation for your child? 
 
 
 
 
Have there been any changes in your child’s life recently that we should know about? 
 (a birth, death, separation, etc.) 
 
 
 
Are there any areas of development you would like us to help your child concentrate 
on? 
 
 
 



 
What can you tell us about your family culture, values, traditions, and routines that will  
help us better understand your child and to build connections between home and 
school? 
 
 
 
 
What is your method of discipline at home? 
 
 
 
 
Does your child have dietary restrictions or health considerations that we should be 
aware  
of?  
 
 
Below is a list of some of the ways we would like to see parents involved in our program.  
Please check any that would be of interest to you this year.  
 
___ carpentry  ___ music or storytelling other ways you would like  
___ sewing  ___ cooking   to be involved: __________________  
___ art projects ___ fundraising  
 
What else would you like us to know about your child? (special interests, joys, fears?)  
 
 
How did you hear about Rowanberry School?  
 
 
What schedule would you like for your child? (circle one)  
 
       T hree days              T hree days     Four days   
         (M, T, W)          (W,TH,F)   (M,T,TH,F) 
 
 
Parent/Guardian __________________________________________Date__________ 
 
Parent/Guardian __________________________________________Date__________  


