Student Information
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STUDENT INFORMATION (To be filled in by parent or guardian)

1. APPLICANT’S FULL NAME Preferred Name
Address
(Street) (City) (Zip Code)
Phone ( ) D.O.B Birthplace Gender F M
(Circle One)
Ethnicity [ |Asian [IBlack/African American [ ] Caucasian
|:|Hispanic [JAmerican Indian ] Pacific Islander
Applying for grade (If Kindergarten/ Jr. Kindergarten: [_] % day or [ lfull-day)
2. With whom is applicant living? [IFather [ IMother [IStepfather
(Check all that apply) [IStepmother [ IGuardian [lOther
If student is not living with both parents, please check applicable reason:
[JFather deceased [IMother deceased [ ]Separated [IDivorced
3. Name of school presently attending Grade
School address Phone
Please list other previous schools of attendance:
School Dates Grades
4. Comment on the relationship between your student’s previous grades and his/her academic potential.
5. Has the applicant ever failed or been retained? [ ]Yes [JNo Ifyes, explain and list the date(s):




6. Has the applicant ever been suspended or been expelled? [ ]Yes [JNo Ifyes, explain and list the date(s):

7. How many days of school did the applicant miss last year?

8. How does your son/daughter use his/her leisure time?

9. Has this student had difficulties with any of the following? (check each that applies)
[ JLearning [JAttention [ Speech [ JPhysical Development
[ |Heart [ |Hearing [ ]Anxiety  [_]Emotional/Psychological Development

Provide detail below for each item checked above.

Please attach any evaluations, reports, and testing relative to items in #9.

For students applying for grades 6 — 8, student will need to complete the Middle School Supplement
included in the packet.



