
 

Mail Application and Payment to:​
Attn: Enrollment Coordinator​
Olympia Community School​
1939 Karen Frazier Rd. SE​

Olympia, WA 98502​
Questions: Phone: 360-866-8047​

Email: enrollment@olyedu.org 

 
Referred by: 

 

 

Admission Application 

      Name of Child: 

      Date of Birth: ​  Age/Grade in Fall:___________ Preferred Pronoun_________ 

      Parent/Guardian name(s):​  

      Address: ​  

      City: ________________________                  Zip: ___________​  
E-mail address:​  
Contact Number(s):_________________________________________________ 
How did you hear about us?: _________________________________________________ 

      We are interested in (check items which apply): 
□ Needs Based Scholarship 

      □ Reduced Tuition Parent Job 

Please list all Daycares / Preschools / Schools previously attended 
_____   Please Initial I have contacted the following organizations and given authorization for an 
Enrollment Coordinator to speak with the listed contact. 

SCHOOL CONTACT 
NAME 

DATES 
ATTENDED 

PHONE 
NUMBER 

    

    

    

Please list any assessments or services your child has received. 
ASSESSMENT / SERVICE CONTACT 

NAME 
DATES 

ATTENDED 
PHONE 

NUMBER 
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      Please describe your child’s strengths, attributes, interests, skills, etc. 
      __________________________________________________________ 
      __________________________________________________________ 

Please describe what challenges or frustrates your child. 
      __________________________________________________________ 
      __________________________________________________________ 

How do you think your child would benefit from an OCS education? 
      __________________________________________________________ 
      __________________________________________________________ 
      __________________________________________________________ 

Why are you applying to OCS currently? 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
What is your investment (1yr program or longer), skills, talent, etc. is your  
family willing to contribute to OCS? 
__________________________________________________________ 
__________________________________________________________ 
What other information would you like us to consider? 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Return completed Admission Application along with the non-refundable Application Fee 

made payable to Olympia Community School. 
 

The Application Fee is $25.00. 

If you have any questions, please contact the Enrollment Coordinator at​
(360) 866-8047 or enrollment@olyedu.org. 
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