
 

STUDENT APPLICATION FOR ADMISSION 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 

 
Kindergarten - 12th Grade Application 

Student Information 
 

Applying for grade: ___________________Date of Birth: _____________________Gender:_________ 
 
Student’s Legal Name:________________________________________________________________ 
 
Residential Address: _________________________________________________________________ 
City: __________________________________________State: __________________ Zip: ________ 
 
Mailing Address: ____________________________________________________________________ 
 
City: __________________________________________State: __________________ Zip: ________ 
 
Guardian Name: ______________________________________Phone: (_____) _________________ 
 
 Email: ____________________________________________________________________________ 
 
Name of present school: __________________________________________Current Grade: _______ 
 
Address of present school: ____________________________________________________________ 
 
City: __________________________________________State: __________________ Zip: ________ 
 
Phone number of present school: (_______) ________________Does your child have an IEP?  
Yes / No 
 
 

 

All application pages must be complete upon 
submission 

Release of records 

Current Immunization Records $200 non-refundable registration fee 

Birth Certificate  Internal use only: 

Two most current Report cards and standardized 
tests 

Staff Signature:  

Signed tuition agreement Date: 
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Family Information 
 

Father Mother 

Name Name 

Address Address 

City, State, Zip City, State, Zip 

Home phone Home phone 

Work phone Work phone 

Cell phone Cell phone 

Email Email 

Occupation Occupation 

Employer Employer 

 
Please circle all that apply: 
 
Parents married/live 
together  
Father deceased 
Mother remarried  

Parents 
separated/divorced 
Mother deceased  
Father remarried  

Single parent household  
Joint Custody  
Living with other relative 
(name/relationship:) 

 
Who has legal custody of the student:______________________________________ 
 
With whom does the student reside?_______________________________________ 
 
Who has financial responsibility for the student’s tuition?________________________ 
 
Who is authorized to pick the student up from the RISE campus?_____________ 
 
Who is NOT authorized to pick the student up from RISE campus?_____________ 
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Medical Waiver 
 
Dear parent/guardian, 

 
Written permission from the parent/guardian, with instructions from the physician must 

be provided if medication is to be administered in order for your child to receive them during the 
school day. 
 
Student is ALLERGIC to the following Medications or Foods:  
 
Type of reaction/treatment (medication must be provided) 
 
I hereby authorize the special educator and designated staff to administer and supervise 
self-administration of the following medications: (write N/A if no meds to be administered.) 
 
Name of MEDICATION (1):_____________________________________________________ 
Dose: Time of day: 
Reason: Side effects: 
 
Name of MEDICATION (2):_____________________________________________________ 
Dose: Time of day: 
Reason: Side effects: 
 
Name of MEDICATION (3):_____________________________________________________  
Dose: Time of day: 
Reason: Side effects: 
 
Name of MEDICATION (4):_____________________________________________________  
Dose: Time of day: 
Reason: Side effects: 
 
Medications must be in original container and labeled with: 
Student name, name of medication, dose, time to be given, name of physician 
 
I release school personnel from any liability from my child taking these medications. 
 
Parent/guardian signature:______________________________ Date:__________________ 
 
Name of physician:____________________________________ Dr. phone number:________ 
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Additional Information  

 
Grade/school/type of classroom setting currently in use: 
 
 
Who is in your student’s family?: 
 
 
Things your student likes to do: 
 
 
Things your student does not like to do: 
 
 
How does your child communicate to you? Voice/Body Language/Parental Intuition… 
 
 
What do you think they like learning about? 
 
 
Who do you think is their favorite person? Why? 
 
 
How do they act when they are excited? 
 
 
How do they act when they are nervous or uncomfortable? 
 
 
What are 3 goals you have for your child? 
 
1. 
 
2. 
 
3. 
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Liability Waiver 

 

I (your name), _____________,  Email address:__________ 

representing myself and my family including my children (name), __________________________ 

HEREBY WAIVE AND RELEASE, indemnify, hold harmless and forever discharge RISE Resource 
Center, Inc., its agents, volunteers, employees, officers, directors, affiliates, successors and 
assigns, of and from any and all claims, demands, debts, contracts, expenses, causes of action, 
lawsuits, damages and liabilities, of every kind of nature, whether known or unknown, in law or 
equity, that I ever had or may have, arising from or in any way related to my participation in any 
of the events, classes, fundraisers, special events, special projects, projects or activities 
conducted by, on the premises of, or for the benefit of, RISE Resource Center, Inc. 

 

By this Waiver, I assume any risk, and take full responsibility and waive any claims of personal 
injury, death or damage to personal property associated with RISE Resource Center, Inc., and 
any of their volunteers, board of directors, employees or officers.  

 

I have read, understand and fully agree to the terms of this WAIVER AND RELEASE. I understand 
and confirm that by signing this WAIVER AND RELEASE I have given up considerable future legal 
rights. I have signed this agreement freely, voluntarily, under no duress or threat of duress, 
without inducement, promise or guarantee being communicated to me. My signature is proof of 
my intention to execute a complete and conditional WAIVER AND RELEASE of all liability to the 
full extent of the law. I am 18 years of age or older and mentally competent to enter into this 
waiver.  

 

Student name​: 

 

Guardian signature​: Date​: 
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Photo Release  

 

Photo Release I grant RISE Resource Center, or it's volunteers/employees, the right to take 
photographs of me and my family. I authorize RISE Resource Center the right to copyright, use 
and publish the photographs, in print or electronically, with or without my name, for any lawful 
purpose, including for example such purposes as publicity, advertising and Web content. I have 
read and understand the above. 

 

Student name​: 

 

Guardian signature​: Date​: 
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STUDENT HEALTH INFORMATION FORM 
 
Student Name:_________________________ 
 
Contact phone number:___________________ 
 
Please provide immunization documentation. 
 
Please describe student’s overall health:____________________________________________ 
 
Does student have problems with: (describe) 
 

● Head: (migraines, injury, ear infection, vision, hearing, etc.)_____________________________ 
● Body:________________________________________________________________________ 
● Arms:________________________________________________________________________ 
● Legs:_________________________________________________________________________ 
● Internal organs: (stomach/vomiting, thyroid, kidneys, bowel/bladder, skin, 

etc.___________________________________________________________________________ 
 
Are there any chronic illnesses such as heart/blood pressure, epilepsy/seizures, asthma/respiratory, 
diabetes, food or insect allergies; 
Other:__________________________________________________________________________ 
 
Please list any other medical concerns you may have about your child: 
________________________________________________________________________________ 
 
Please List any allergies the student has, include reactions, treatment and prevention: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please circle any applicable: self-harm (describe), violence, property destruction, pica (eating 
inappropriate objects), tantrums, inappropriate vocalizations, elopement;  
Other:___________________________________________________________________________ 
 
Please circle any child has experienced: death, divorce, violence, abuse, moving, emergency, 
foster/institutional placement; Other:___________________________________________________ 
 
Have parents provided assistive devices or tools: walker/cane/crutches/wheelchair, brace/splint, glasses, 
hearing aid, communication device, earphones, epi pen, Other?  
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STUDENT SUPPLY LIST 

 
● Backpack 
● 2.5” 3 ring binder  
● 1” binder  

*binders plain with cover insert for 
student to design* 

● Dividers 
● 8x13 whiteboard  
● Lined paper 
● 5 single subject Notebooks  
● Journal  
● 3 Ruled composition books 

● Highlighters 
● Pencils, Erasers 
● Scissors (adaptive scissors) 
● Glue sticks  
● Pens  
● Whiteboard markers 
● Yoga mat 
● $20 cash for student shirt (order 

form to follow)  
● Sets of clothes/toiletries for 

backpack and to keep at school 
 
 

WISH LIST  
 

 
● Crayons  
● Colored pencils  
● Markers  
● Sharpies 
● Body sock  
● Ankle weights  
● Small dumbbell weights  
● Reassurance bands 
● Other exercise items  
● Compression socks 
● Compression shirt 
● Weighted vest  
● Weighted blanket 
● Board games 
● Playing cards  
● Slime/sensory putty 
● Shaving cream  
● Sensory headphones  

● Giftcard (Amazon, Walmart, Fry’s, 
Costco, VISA) 
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