
EDUCATE, INNOVATE, ELEVATE

Relationship to Student:     Mother     Father     Other (Please Specify):

Student Legal Name:

Parent/Guardian Name (Living at Address): 

Primary Mailing Address:

Home Phone: Secondary Phone:

Email:

Date of Birth:

Relationship to Student:     Mother     Father     Other (Please Specify):

Parent/Guardian Name (Living at Address): 

Primary Mailing Address:

Home Phone: Secondary Phone:

Email:

Student Grade: Student Age: Gender:

ADMISSIONS
APPLICATION

2024 - 2025 New Student Application

Application information (To be completed by a Parent or Guardian)

First Name: Middle Name: Last Name: MM/DD/YYYY

Street: City: State: Zip Code:

Street: City: State: Zip Code:

Secondary Contact

Previous or Current School:

Additional Information

Requested Date to Start School:
MM/DD/YYYY

Any additional information we should know?

Parent/Guardian Signature: Date:

(669) 230-3936 | 20900 McClellan Rd. Cupertino CA, 95014 | info@leadways.school

https://www.google.com/search?q=leadways+school&rlz=1C1CHBF_enUS1109US1109&oq=leadways+s&gs_lcrp=EgZjaHJvbWUqCggAEAAY4wIYgAQyCggAEAAY4wIYgAQyEAgBEC4YrwEYxwEYgAQYjgUyBwgCEAAYgAQyBggDEEUYOTIICAQQABgWGB4yCAgFEAAYFhgeMgYIBhBFGDwyBggHEEUYQagCALACAQ&sourceid=chrome&ie=UTF-8&safe=active&ssui=on#

