RASKOB LEARNING INSTITUTE AND DAY SCHOOL

ADMISSIONS APPLICATION

Thank you for considering Raskob Day School. Raskob provides programs for bright students in grades 2-8 with language
based learning disabilities who are not sufficiently benefiting from regular academic placement. Individualized,
multisensory, explicit instruction is used to remediate academic weaknesses, while building on the strengths and talents of
each learner.

Through this application process, our admissions team carefully considers each applicant and decides whether he/she
would benefit from our comprehensive program. In order to do this, we ask that you provide the following information
and participate in the outlined steps of this process. We look forward to learning more about your child and working with
your family to make this important decision.

Admissions Procedures
A complete application containing the following must be turned in:
A completed application form
A non-refundable application fee of $100

A letter of introduction in which the student’s interests, talents, and current academic challenges are
discussed

Recently administered (within three years) individual ability and achievement testing (e.g. WISC III, W]
111, WIAT)

School records (e.g. recent report card)
Individual Education Plan (IEP or 504 plan) if available

Speech/Language, Occupational Therapy testing and other information which would enhance out
understanding of the student, if available

A recent photo
Parent Questionnaire
Release of Information

Your application will not be reviewed until the application requirements are completed. After we have received a
complete application, you will be contacted to discuss the following steps. These steps consist of student visits. If you
have any questions please feel free to call or email our Admissions Director, Jessica Baiocchi, at 510/436-1278 or
Baiocchi@hnu.edu.
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Student Information

RASKOB LEARNING INSTITUTE AND DAY SCHOOL
ADMISSIONS APPLICATION

Grade Entering

Student Name:

Gender:

Address:

State:

Date of Birth:

City: Zip:

Adopted: Yes__ No__ Does child know: Yes_ No___

Current Grade:

If no, please indicate who child lives with:

Name (s) and age (s) of siblings:

If adopted, at what age did child join your family: Does child live with both parents: Yes__ No__

Current School Year: Grade (s) Repeated:

Home Phone: (___)

Current School: City/State:
Parent Information
Last Name: First Name: MI:
Mailing Address: City: State: Zip:
Home Phone: (___) Day Phone: (__) Cell Phone: (__)
E-Mail: Preferred method of contact:
Parent Information
Last Name: First Name: MI:
Mailing Address: City: State: Zip:
Home Phone: (___) Day Phone: (__) Cell Phone: (__)
E-Mail: Preferred method of contact:
Step Parent/Guardian Information
Last Name: First Name: MI:
Mailing Address: City: State: Zip:

Day Phone: (__) Cell Phone: (__)

E-Mail:

Preferred method of contact:
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Background Information

1) Does your child have any health concerns?

2) Isyour child currently taking any medications: Yes___ No___
3) Ifyes, please list the name, frequency, and dose of current medications below:

Medication Name Frequency Dose

4) Does your child currently receive special education services through an IEP: Yes__ No___
5) Has your child received any of the following?

Type Date Rec’d Name of How Frequently?
From---To Clinician/Therapist

Private Tutoring

Speech and Language

Occupational Therapy

Resource Services

Social Skills Group

Individual Therapy

Lindamood Bell

Classroom Aide

Other

6) How did you hear about Raskob Learning Institute and Day School?

7) Has applicant applied to Raskob Day School in the past? If so, when? _

Please indicate your interest for enrollment: Please attach a current photograph of your child:

Fall 2012 (Summer Program Recommended)

Other (Please specify)
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L
RASKOB LEARNING INSTITUTE AND DAY SCHOOL

Parent Questionnaire

How would you describe your relationship with your child?

What are three of your child’s skill strengths?
a.

b.

C.

What are three of your child’s character strengths?
a.

b.

C.

What does your child like to do for fun?

What academics or activities frustrate your child?

In what ways do you feel your child learns best?
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What are your hopes or goals for your child?

What services have helped your child the most in the past?

Do you know of anyone in your family who experienced difficulty learning in school?
If yes, whom?

What major changes, if any have occurred in the family within the past year?

What do you hope Raskob can do for your child?

Is there anything else we should know about your family?

Who referred you to Raskob Day School?

Parent Questionnaire completed by:

Parent: Date:
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RASKOB LEARNING INSTITUTE AND DAY SCHOOL

Release of Information

Child’s Name:

| give permission for any representative of Raskob Learning Institute and Day School staff to speak with the
following persons regarding my child. Please consider listing the following: teachers, administrators,
psychologists, educational therapists, or physicians.

Name/ Title: Phone:

Name/ Title: Phone:

Name/ Title: Phone:

Name/ Title: Phone:

Parent’s Name: Relationship to child:
Parents Signature: Date:
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Financial Aid Information for Families

Thank you for your interest in Raskob Day School for the 2012-13 school year. You may begin to apply
for financial aid starting on November 1, 2011, as described below. To be eligible for consideration for
financial aid at Raskob, you must complete your application by February 10, 2012. We will
communicate decisions about financial aid on March 9, 2012.

We use School and Student Services (SSS) to process financial aid applications. SSS is a service of the National
Association of Independent Schools. Based on the financial information you provide, SSS gives us an estimated
amount your family can contribute to educational expenses. This helps us make fair and objective financial aid
decisions. To begin your financial aid application for the 2012-13 school year, follow these steps below.

ONLINE
1. Starting on November 1, 2011, go to A New Look at sss.nais.org
sss.nais.org.
2. Click on the prompt to begin your Parents’ Families who have applied for financial aid

Financial Statement (PFS). You only have to
complete one PFS even if you have several
children applying to our school.

3. You will be given a password that will allow

in the past will see that this website looks

different. It uses the same methodology

and will require the same information. But

you to return to your PFS at a later date before tee L e e s R Al

n-screen help mor r-friendly:
submitting it. on-screen help more user-friendly

4. You will be given instructions about submitting Clear, step by step instructions

required backup documents by mail. Your Ability to begin a PFS and complete it
documents will be handled with the utmost at a later date

level of security. To read more about SSS’s Ability for you to track the gceipt of
document security, go to sss.nais.org. documents you submitteg

At sss.nais.org,

5. Mail the required supplemental documents to: Online help to ensure also find tips
Raskob Day School and articlec
Attn: Financial Aid \/

3520 Mountain Blvd.

Oakland, CA 94619

Note: If you apply for financial aid online, your information will be delivered more quickly to our school,
allowing us to make a faster decision about your eligibility for financial aid.
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Admissions Due Dates

Applying for 2012-2013 School Year

November 1, 2011 SSS Financial Aid Opens for Applications Online
February 10, 2012 All Financial Aid Documents Due to Raskob &
SSS Financial Aid Must be Completed Online
February 10, 2012 Priority Admission Applications Due to Raskob
March 9%, 2012 Priority Admission and Financial Aid Decision

Letters are Mailed to Families

March 16, 2012 Priority Enrollment Agreements and Deposits
Due to Raskob
March 20, 2012 Rolling Admissions Begins
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