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Santa Cruz Montessori School’s Wavecrest Junior High is designed to support self-discipline, confidence, and a personal vision of the  
individual self working in and for the benefit of society. The program encourages students to be active participants in the educational 

process. Independent, collaborative, self-motivated students thrive in the challenging educational atmosphere at Wavecrest. The Wavecrest 
community welcomes applicants who are eager to become positive, contributing, responsible members of this rich learning environment.

Enrollment Application: Junior High

Please include $50 per family non-refundable application fee.

For School Year/Summer Program __________ Grade: _____ Gender: _____ Present Age:________________________
Student’s Name: ___________________________________	 Date of Birth:	 _ _____________________________
Current School and Grade: __________________________________________________________________________
Previous School(s) Attended: (with dates) ______________________________________________________________

Parent/Guardian: __________________________________	 Parent/Guardian: 	
Home Phone: _____________________________________	 Home Phone:	 _ _____________________________
Cell Phone: _______________________________________	 Cell Phone:	 _ _____________________________
E-mail: __________________________________________	 E-mail:	 _ _____________________________
Address:__________________________________________	 Address:	 _ _____________________________
City/State/ZIP: ____________________________________	 City/State/ZIP: 	 _ _____________________________
Work Position:_____________________________________	 Work Position: 	 _ _____________________________
Company:_ _______________________________________	 Company: 	 _ _____________________________
Work Phone: _ ____________________________________	 Work Phone: 	 _ _____________________________
Work Address:_____________________________________	 Work Address:	 _ _____________________________
City/State/ZIP: ____________________________________	 City/State/ZIP: 	 _ _____________________________

Non-custodial Parent:_______________________________	 Siblings
Phone(s): ________________________________________	 (Names, Ages):	 _ _____________________________
Address:__________________________________________		  _ _____________________________
City/State/ZIP: ____________________________________		  _ _____________________________

How did you learn about our school? ___________________________________________________________________
________________________________________________________________________________________________
Why are you considering Wavecrest Junior High for your child? _ ____________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Parent Signature:___________________________________	 Date:	 _ _____________________________
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