Gateway High School

Transfer Student Application
For 2008-2009 Schoal Y ear

Totheapplicant:
Please type or print neatly

Student Statement

Student Information

Please attach arecent
photo of you in this
box. Thephotois
optiona. It does not
affect your
application, it just
helps us connect a
name to aface.

Last Name First Name Male Femae
Preferred Name (nickname) Birthdate - -

Home Address

City State Zip

Home Phone Number () Applyingforgrade: 10__ 11 12
Optional Information

How did you hear about Gateway High School?

What is your ethnic background?

Areyou eligiblefor afreeor reduced lunch? No___ Free  Reduced Don®know

Doyou havean IEPonfile: No___Yes__  If so, pleaseinclude the most recent |EP on file.

Have you had any educational assessments done outside of school? No Yes__ If so, please include your most recent assessment.

School Information

Current School Number of years at this school
School Address Phone Number ()
City State Zip

List the names of your current teachers who will be submitting recommendations on your behalf:
1. English

2. Math

Please list all the other high schools to which you are applying:
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TotheApplicant: Please write your answers in complete sentences and in your own handwriting. Please use as much of the provided space

asyou need.

1. Pleaselist your most current extracurricular, community and personal activitiesin the order of their significance and interest to you.

2. Please complete the following phrases:

My best qualities are:

When | graduate from high school, | hope:

| am leaving my current High School because:

| am applying to Gateway because:
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Parent / Guardian Form

Gateway High School

Applicart Name (Lag, First)

Mother/ Guardan| Father/ Guardanll
Name Name
Relationship to Applicart Relationship to Applicart
Home Address Home Address
City, State, Zip City, State, Zip
Home Phone Home Phone
Work Phone Work Phone
Occupation/Placeof Work Occupation/Placeof Work
Educational Level (optional) Educational Level (optional)
Emai Address (optional) Emai Address (optional)

The following quedions areoptional:

If parents are separaed or divorced, with whom doesthe studert resde?

Primary Language spokenat home:

Grandparerts:
Name(s)

Address Phone

Plea describe any special service your child is currertly receving or hasreceved ( eg. tutoring, speechlanguage

therapy, etc.):

Plea® attachany documertation that

would help us better understand your child (e g. his’her most recert | EP, outside assessmerts, etc.).
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Parent / Guardian Questionnaire

You may complete thisformin your primary language. Please use as much space providedon this formas you need
Why do you believe Gateway is the right high school for your child?

Plea® de<cribe your childOschool experience during the pag two years

Plea tell us about your childOstrengths.
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Gateway High School

English Recommendation

To theapplicant: Plea fill out your nameand give thisformto your current English teacter.
Applicart Name (Lag, First)
School

To the Teacher: Gateway High Sclool is acollege preparabry high school which providespersonalizedapproactesto
learring in and out of the classroom. With thisin mind, pleag complete the following recanmerdation for the studert
namedabove. Your candid assessmert of this studert will greatly assist us. Your commerts will be considered
confidertial and will not became a part of the studerntOgpermarert file. If you have alread/ completed a recommerdation
for another school, you may submit that recanmendation to Gateway.

Academic Qualities

N/A Poor | Fair | Average | Good | Excellent | One of the
Beg

Intellectual Curi osity

Quality of Independent Work
Quality of Cooperative Work
Study Habits

Organizational Skills
Classroom Behavior

Ability to Complete Homewor k
Homewor k Quality

M otivation

Attention Span

Wri tten Communication
Oral Communication

Personal Qualities

N/A Poor | Fair | Average | Good | Excelent | Oneof the
Beg

Credivity
Sef-Confidence
Leadership Potential
Reaction to Criticism
Concern for Others

I nitiative

Personal | ntegrity
Maturity Relativeto Peers
Reaction to Setbacks
Seng of Humor
Attendance
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Student Name School

Pleag comparethis studerntOsicacemic actievemert to hig’her akility.

Commert on this studertOseadng and writing skills. (Considerreadng comprehersion, vocatulary, mectaricsand
creatvity.)

Doesthis studert require ary special attertion (eitherin remedation or errichmert)?

Arethere ary special circumstarcesin this studertOdife about which we should be aware?

Commert on this studernt asa person. (Consider maturity, integrity, relationship with pees ard self confidence))

| recommend this student: Notatal | With Mildly With
Reservation Confidence | Enthusiagtically

Academic Ability and Pramise
Character and Per®nal Promise

Overall
Your Name; Number of yearsyouOe known the applicart:
School: School Phone:
School Address:
Subject(s) youDe taught the applicart: Estimated Grade for SpringO8: A B C D F
Signature Date
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Gateway High School

M athematics Recommendation

To theapplicant: Plea fill out your name ard give this form to your cur rent Math teacker.
Applicart Name (Lag, First)
School

To the Teacher: Gateway High Sclool is acollege preparabry high school which providespersonalizedapproactesto
learring in and out of the classroom. With thisin mind, pleag complete the following recanmerdation for the studert
namedabove. Your candid assessmert of this studert will greatly assist us. Your commerts will be considered
confidertial and will not became a part of the studerntOgpermarert file. If you have alread/ completed a recommerdation
for another school, you may submit that recanmendation to Gateway.

Academic Qualities

N/A Poor | Fair | Average | Good | Excelent | One of the Bed
Intellectual Curi osity

Quality of Independent Work
Quality of Cooperative Work
Study Habits

Organizational Skills
Classroom Behavior

Ability to Complete Homewor k
Homewor k Quality

M otivation

Attention Span

Wri tten Communication

Oral Communication

Personal Qualities

N/A Poor | Fair | Average | Good | Excelent | One of the Bed
Creativity
Sef-Confidence
Leadership Potential
Reaction to Criticism
Concern for Others
Initiative

Personal | ntegrity
Maturity Relativeto Peers
Reaction to Setbacks
Sen® of Humor
Attendance
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Student Name School

Thisstudert isemrolledin:

Secton level of course: Remedal Reaqular Advarced Mixed Ability

Suygeded math placement for next year.

Pleag comparethis studerntOsicacemic actievemert to hig’her akility.

Doesthis studert require ary special attertion (eitherin remedation or errichmert)?

Arethere ary special circumstarcesin this studertOdife about which we should be aware?

Commert on this studernt asa person. (Consider maturity, integrity, relationship with pees ard self confidence))

| recommend this student: Notatal | With Mildly With
Reservation Confidence | Enthusiagtically

Academic Ability and Pramise
Character and Per®nal Promise

Overall
Your Name; Number of yearsyouOe known the applicart:
School: School Phone:
School Address:
Subject(s) youDe taught the applicart: Estimated Grade for Spring©8: A B C D F
Signature Date
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Gateway High School

Transcript Release Form

Tothe Applicant: Please complete thefirst part of this form with your parent or guardian and
then give the form to your current school@ office.

Applicant Name (Last, First)
Current School Current Grade

Tothe Parent or Guardian: Please read and signthe statement beow.

| authorize (current school) to release school records induding

official transcripts of the past two years, standadized testing results and IEP if applicable, onfile.

Parent / Guardian Signaure Date

To the School: Thestudent listed aboveis applying to Gateway High School. To aid our admission process,

please send this student@® official transcripts. Thank you for your assistance.

Please send this information (induding this form) to:

Gateway High School
Attn: Enrollment Office
1430Scott Street
San Franasco, CA 94115
Phone (415) 7493600 x18
Fax: (415)749-2716
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