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Child’sName_________________________________________________________Gender__________Age____________________
 
Birthdate _____________________________Grade Entering _______________Years homeschooled ____________________

Mother’s Name _______________________________________________________________________________________________
 
Father’s Name ________________________________________________________________________________________________
 
Address _______________________________________________________________________________________________________
 
Mom cell_______________________ Dad cell __________________________email______________________________________
 
Emergency Contact  
Name__________________________________________________________________________________________________________
 
Phone ___________________________Relationship____________________
 
Church that your family attends________________________________________________________________________________
Pastoral Reference & #________________________________________________________________________________________         
Reference _____________________________________________________________________________________________________

Does your child have any allergies/medications_______________________________________________________________ 

Does your child have learning disabilities of any type?_________________________________________________________
 
_______________________________________________________________________________________________________________ 
Has your child ever been diagnosed with ADD or ADHD?_____________________________________________________

Has your child ever been diagnosed with Asperger’s/autism? _________________________________________________

As a parent, do you have any concerns about your child’s learning abilities or behavior? _____________________

________________________________________________________________________________________________________________
If your child/ren is in grades 5-6, would you like to request the IEW add-on class?  (This class is offered from 2:15-
3:15 and costs an additional $25/month.  6th gr. gets priority in this class as registration is limited.) _______________
