
Last Name First Name Middle Initial

Street

City State Zip

Phone Fax

E-mail

Liber Community School Family Application Form

2008/09 School Year
/ /

Month / Day / Year

Father:

Mother:

Last Name First Name Middle Initial

Street

City State Zip

Phone Fax

E-mail

Child(ren):

Last Name First Name Age

Fill out and mail to:

16555 Shannon Rd.

Los Gatos, CA 95032

Along with your $150 application fee

Last Name First Name Age

Last Name First Name Age

Last Name First Name Age

How did you hear about Liber Community School?

Bay Area Parent India Parent

Other

Info Night Friend



Family Questions:

yes no





Love of Learning Questions (ages 9 and up):Please Fill out one per child

First Name Age



yes no

12+: Please Fill out the Love of Learning Questions plus those below.

First Name Age


