
The Country Day Little School  

3990 Ventura Court Palo Alto, California 94306     650.494.8044 
 

School Visit  Request Form  
 
Child’s Name _________________________________M/F___  Age___  Birthdate_________ 
Address  _________________________________________________________ 
 _________________________________________________________ 
Home Phone _______________________________________________________ 
 
Names of Parents or Guardians 
 

Name _________________________________________ Cell Phone _____________________ 
e-mail address: ________________________________________________________________ 
 
Name _________________________________________ Cell Phone _____________________ 
e-mail address: ________________________________________________________________ 
 
Requested Starting Date:   Month __________ Year __________ 
 
Program requested/number of days:  
 _______ 3 Mornings (8:30 AM – 12:45 PM) 
 _______ 5 Mornings (8:30 AM – 12:45 PM) 
 _______ 3 Full Days (8:30 AM – 3:30 PM) 
 _______ 5 Full Days (8:30 AM – 3:30 PM) 
 _______ Extra blocks (Early AM or after 3:30 PM) 
 
School tours are conducted primarily on Tuesdays and Wednesdays at 9:30 AM.  
Requested Tour Date (please list all possible dates)  
 
______________________________________________________________________________ 

 
 
Signed:__________________________________________________Date_____________ 

Please send this form along with the $100 Visit/Tour Fee, which will apply toward your 
school registration fee should your child join our school. 

  If this fee presents a hardship for your family, please let us know. 
 
!


