
Approved 08/09 

   
 
 

A Creative, Liberal Arts Charter School 
 Est. 2009 by the REACH Parent Foundation 
 
On the Brook Haven Campus 
7905 Valentine Ave. 
Sebastopol, CA 95472 
Sebastopol Union School District 
 
Karen Mirabelli, School Director   707-321-3793 

 
Application for Admission to The REACH School Year _________ 

  
Family Information: 

Name of Student _____________________________________________________________     Boy    Girl      (Circle One)      

Current Grade_____   Grade Level Requested for 2009-10 school year ________    

Parent/Guardian Names__________________________________________________________________________   

Phone ___________________________________           Cell ___________________________________ 

Home Address________________________________________________  City ______________________ Zip __________ 

Email ____________________________________________ School District of Residence ___________________________ 

 

Schooling Information 

Current School_____________________________________          Dates Attended________________________ 

School Address__________________________________________  Phone__________________ 

Name of Primary Classroom Teacher_____________________________ 

Previous School_______________________________       Dates Attended_______________ 

Address__________________________________   Phone__________________ 

Name of Primary Classroom Teacher_____________________________ 

In order to assist in the appropriate placement, please provide the following documents with your completed application*: 
(*Supporting document submission can be waived if the student has previously been enrolled in a program/school on the Brook Haven campus.) 
 
 SUSD District enrollment form  
 A completed Educational History and Goals Questionnaire 
 A copy of most recent STAR test scores 
 A copy of  most recent grade report 
 A recent writing sample that is reflective of student’s current writing level 
 
Please indicate any areas where your student has previously received school or private services: 
 
Gifted and Talented Education_________    Resource specialist program___________  Counseling________________ 
Occupational therapy________________   Adaptive physical education___________  504 Plan __________________ 
Speech and language ________________  English as Second Language___________  Special Day Class___________ 
Referral to Student Study Team________  Individual Educational Program ________ 
 
 
 I, ______________________________________, hereby certify that I am the parent or legal guardian of the student named 
above, and that all the information given in this application is true to the best of my knowledge.  I authorize The REACH 
School to contact any care provider or school that my student has attended for additional information about my student.  
 
 
Signed______________________________    Date____________________ 
 
 
 


