
New Student Information Form  (To Be Completed by Parents/Guardians)

Child's Name: Last____________________________ First___________________________________

Preferred Name_______________________________  Date of Birth _______/______/________    Current Age:_________

Address ___________________________________________________________________________

City ______________________________ State _____________________ Zip____________________

Parent Information (please indicate primary contact)

Parent/Legal Guardian                                  □ primary contact

Name _______________________________________________ Email Address ____________________________

Address (If Different Than Above) _______________________________________________________

City ___________________________ State _____________________ Zip _______________________

Best Phone Number(s)  _______________________________________________________________

Parent/Legal Guardian 2    □ primary contact

Name ____________________________________________   Email Address _____________________________

Address (If Different Than Above) ________________________________________________________

City ___________________________ State _____________________ Zip ______________________

Best Phone Number(s)  ________________________________________________________________

Emergency/Other Contact

Name ____________________________________  Email Address _____________________________

Relationship to Child ___________________________________________________   Phone ______________________________



Does your child have any allergies or medical information that would be important to know for tutoring?

_____________________________________________________________________________________

_____________________________________________________________________________________

Family Information

Please list siblings and ages

____________________________________________________________________________________

_________________________________________________________________________

Is there any history of learning challenges in your family?

____________________________________________________________________________________

____________________________________________________________________________________

How does your child attend school?   □  In-person School     □  Home School  □  Virtual School

Name of school_________________________________ Teacher________________________     Grade_______________________

Teacher’s email________________________________________

Can I contact the teacher if they request information?  □  Yes  □  No

Further comments? (For example, if a child is homeschooled, but attended school previously)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Has your child had any of the following assessments or tests? (check all that apply)

□ Psychological or psychoeducational testing

□ Individual Education Plan (IEP)

□ 504 Accommodation Plan

□ Speech Therapy

□ Occupational Therapy

□ Physical Therapy

□ Standardized Achievement Tests

□ Other: ________________________________________________________________________

Please describe your concerns and the reasons you are looking into literacy support for your child.

Working with families for years, I know you have made keen observations about your child’s literacy growth 

and struggles, but may not know the “terminology” for what you may see a weakness in. That’s okay! 

Simply describe what you have noticed and any concerns you have about your child’s learning. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Thank you! I look forward to meeting with you!

The Arnold Reading Academy Family!


