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Please write anything else you think we should know on the back. 

For new enrollees, please send a current report card or transcript to Learnupstate@gmail.com 

Student Information: 

Student Name: ____________________________________________________ 

Address: _______________________________ City, State and Zip: _______________________________ 

Home Phone: _________________________   Gender: ___________________ 

Age: _________   Birthdate: ___________________   Current Grade: _________ 

Current School: ____________________________________     

Parent Information: 

Mother's Name: __________________________________________ 

Father's Name: ___________________________________________ 

Mother’s Occupation: __________________________ Father’s Occupation: ________________________ 

Mother’s Phone #: _____________________________ Father’s Phone #: __________________________ 

Email Address: ____________________________________________________________________________ 

Brothers / Sisters, Age, and school:  

________________________________________________________________ 

What lead you to seek enrollment at Learn Upstate? 

__________________________________________________________________________________ 

Any known learning disabilities or diagnoses? 

__________________________________________________________________________________ 

If so, what/when diagnosed? 

___________________________________________________________________________________ 

Does your child have an IEP or Educational Plan/accommodations? 

____________________________________________________________________________________ 

Is your child on any medications or have special health needs? 

____________________________________________________________________________________ 

 For this school year, what goals do you have for your child?  

___________________________________________________________________________________ 


