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Parent/Guardian Information

Parent/Guardian 1 Parent/Guardian 2
First Name: First Name:

Last Name: Last Name:

Home Address: Home Address:

Email: Email:

Preferred Phone #: Preferred Phone #:
Relationship to Child: Relationship to Child:
Highest Education Level: Highest Education Level:
Preferred Language: Preferred Language:

Applicant Information

Child’s Full Name

Birth date: Gender:
Ethnicity: Grade for Academic Year 2021-22:
School: Preferred Language:

Does this child currently have an Individualized
Education Plan (IEP) or is he/she designated as special
education at school?

Does your child have any medical conditions? If yes,
please explain:

Please complete for any additional applicants:

Child’s Full Name

Birth date: Gender:

Ethnicity: Grade for Academic Year 2021-22:
School: Preferred Language:

Does this child currently have an Individualized
Education Plan (IEP) or is he/she designated as special
education at school?

Does your child have any medical conditions? If yes,
please explain:
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At Golden Gate Park Tennis Center 50 bowling green dr. SF CA

Parent Questionnaire

1. What academic and social goals do you have for your child? Please be as specific as
possible.

2. Describe your child’s academic strengths and challenges.

3. Describe his or her personal strengths and challenges.

4. What are you looking for in an out-of-school time program? (Please Circle)

Academic Support

High School readiness
Active/Recreational Activities
Art Exposure

Nature Exposure

5. Parents/guardians are required to participate in TLC by establishing academic goals for
your child and communicating on the progress of those goals with TLC director, attend 3
parent workshops a year, turn in quarterly report cards (TLC & School’s), and obtain TLC
hours by volunteering in your child(ren) classroom or class trips . Are you willing to be
an active participant?

6. Isthere anything else you would like us to know about your child? Please share special
concerns or questions we can address in our initial meeting.

MclLaren Lodge in Golden Gate Park | 501 Stanyan Street | San Francisco, CA 94117 | PHONE: (415) 831-2700 | WEB: sfrecpark.org
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Student Questionnaire

1. The mission of TLC is to provide programming that promotes academic achievement(rising in
grades, and or improving in class) health and wellness (taking care of yourself, eating healthy
and exercising) and social emotional development(one to one support, expressing yourself and
what to expect in middle school)through the sport of tennis.

What about this mission stand out to you?

2. List your commitments outside of the classroom. These can include other after-school programs,
arts, clubs, family obligations, hobbies, jobs, religious activities, volunteer work, etc.

3. How often do you read alone? Do you read with your parents or with a sibling?

4. If you were chosen to be class president what is something you would add or change about your
school or previous school (elementary)?
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Applications for Academic School Year 2021-2022
Please submit your completed application to Channing Hale at channing.hale@sfgov.org
For more information, call (415) 500-5888
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