
APPLICATION FOR ADMISSION 
 
Parents are required to complete all sections of this application in detail to expedite evaluation. 
Please print this form and submit with your documentation. 
 
 

Name of Student  D.O.B.  

 

Address  Sex  

City/Postal Code  Phone  

Child’s First Language   

Other Language(s) Spoken at Home   

 

Mother’s Name  Home Phone  

Email(s)  Business Phone  

  Cell Phone  

    

Father’s Name  Home Phone  

Email(s)  Business Phone  

  Cell Phone  

 

School Board currently supporting your child  

Have you discussed this application with school board personnel/staff?  Date  

Contact Person  Contact Phone  

 

Diagnosis  

As per  

Date  

 

Supporting Documents Accompanying this Application 

 

 

 

 
 

Date of Application 
 

Parent Name (print)  Parent Signature 
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