
Supplemental Educational Services 
480 Collins Ave. Ste. J, Colma CA. 94014   Tel: 650 994 4200 

 
 

Application Form 
Dear Parents and Applicant: 
 
Thank you for your interest in CEI’s Supplemental Education Services Program (SES). 
Please fill out this application form completely. 
 
Student Information 
 

Child’s Information 
 
Name _________________-_________________-_________________ 
  (Last)   (First)       (Middle) 
 
Gender: Female Male 
 
Grade:_________ 
 

Parent/ Guardian’s Name Information 
 
Name _________________-_________________-_________________ 
  (Last)   (First)       (Middle) 
 
Permanent Address _______________________________________________________  
 
________________________________________________________________________ 
 
Phone Number 
Home __________________ Work __________________ Cell __________________ 
 

Emergency Contacts 
 
Name _________________________ Relation to Child_____________________ 
 
Address_________________________ Phone #____________________ 
 

__________________________ 
 
 
 
_________________________   ___________________ 
Signature of Parent Guardian     Date 


