
Student Application 

Last Name_________________________ First Name_______________________ Age________ 

Middle Initial ____________Gender___________ D.OB.______________ Grade __________ 

Social Security_________-__________-_________ Primary Diagnosis___________________ 

Address___________________________________________ City ________________________ 

State__________________________ Zip Code_____________ Home number______________ 

Cell__________________________ email__________________________________________ 

What is preference for contact?____________________________________________________ 

Last School Attended ______________________________________ Last Day______________ 

School Address_____________________________________ Phone Number_______________ 

Last Grade Level_______________________ Dates attended ____________________________ 

Credits Earned_________________ 

 Reason for leaving 

Mark if your child has had or currently has the following:

Individualized Education plan (IEP)       504 Accommodation Plan  Speech Pathology 

Physical Therapy Occupation Therapy  ABA therapy   

Communication ABLLS-R VB-Mapp ASL 

Picture Exchange

Early Intervention Social Skills Play Therapy 

Pivotal Response Training  Music 

Therapy       Sensory Therapy  

Other:



Parent/Guardian Name ____________________________________________ 

Last Name______________________________________________________ 

Address______________________________________ City_________________ State________ 

Zip Code________________ Phone Number: ____________________________ 

Occupation __________________________________ Employer _________________________ 

Parent/Guardian Name ____________________________________________ 

Last Name______________________________________________________ 

Address______________________________________ City_________________ State________ 

Zip Code________________ Phone Number: ____________________________ 

Occupation __________________________________ Employer _________________________ 

Family Information 

Family Member   Relation Age 

Do all family members live in the home?   

Does student currently receive assistance for tuition?  

if yes through which  organization 

_________________________________________________________ 

Does Student Receive services in home?  

Is your family available for monthly trainings regarding Students Education and Needs? 


	Last Name: 
	First Name: 
	Age: 
	Middle Initial: 
	Gender: 
	DOB: 
	Grade: 
	Social Security: 
	Primary Diagnosis: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Home number: 
	Cell: 
	email: 
	What is preference for contact: 
	Last School Attended: 
	Last Day: 
	School Address: 
	Phone Number: 
	Last Grade Level: 
	Dates attended: 
	Credits Earned: 
	ParentGuardian Name: 
	Last Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone Number_2: 
	Occupation: 
	Employer: 
	ParentGuardian Name_2: 
	Last Name_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Phone Number_3: 
	Occupation_2: 
	Employer_2: 
	organization: 
	SSN2: 
	SSN3: 
	Reason for leaving: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Other: 
	Dropdown26: [Select one...]
	Dropdown27: [ ]
	Dropdown28: [Select one...]
	Dropdown30: [Select one...]
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 


