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New Student Application 2018-2019
Date of Application: _____________________   Grade Applying for: ______________

STUDENT INFORMATION:

Name: _____________________________________________
_____________________


Last

First

Middle


Preferred Name

Date of Birth: ________________  Age: ___________   Male: _____   Female: ______

Child lives with: Both Parents: ______  Mother _________ Father ________ Other  __________
School Last Attended: ______________________________ Grade Last Completed:__________
Did Child Attend Last School All Year? (Y/N) _____ If not, give complete information on back of this form.

Teacher’s Name: _______________________________________________________________
Did they struggle academically with any subject last year? Explain: ______________________________
Speaks English (Y/N) _____  How well?: _____________________________________

Reads English (Y/N) ____ How well? ________________________________________

FAMILY INFORMATION:
Mother’s/Guardian’s Name: ________________________________________________
Email: __________________________________________________________________________

Cell Phone: _______________________________  Other Phone: ___________________________

Current Address: __________________________________________________________________

Father’s/Guardian’s Name: ________________________________________________

Email: __________________________________________________________________________

Cell Phone: _______________________________  Other Phone: ___________________________

Current Address: __________________________________________________________________
___________________________________________________________________________________
OFFICE USE ONLY

Date Received: ____________ By: _______________ Interview Date: _____________  
By: ____________________
Date Enrolled: ___________________  Assessment Date:__________________ 
By: ________________________

