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I.  Student’s Information

	Name (Last, First, Middle)


	Date of Birth



	Gender                              (   ) Male             (   ) Female

	Age

	Address



	Home Phone Number



	Current School of Attendance


	Grade Level

	Current Residence      (   ) Parent’s Home   (   ) Relative/Guardian   (   ) Other (please explain)


	Emergency Contact

Name & Relationship



	Address & Phone 




Parents’ Information

	Marital Status 

                    (   ) Married     (   ) Divorced     (   ) Separated     (   ) Other



	Mother’s Name


	Father’s Name

	Address


	Address

	Home Phone


	Home Phone

	E-mail Address


	E-mail Address

	Name of Employer & Job Title


	Name of Employer & Job Title

	Work Phone


	Work Phone


II.  School History

	Name of Current School


	Current Teacher’s Name

	Address



	Phone Number


	Date Started
	Ending Date

	Type of School    (   ) Public  (   ) Non-Public  (   ) Private   


	Grade Level or Last Grade Completed

	Type of Program

       (   ) Full-Inclusion Classroom

       (   ) Special Day Class:_____________________________________________________

       (   ) Full-Inclusion Classroom with resource pull-out:______________________________

       (   ) Special Day Class with mainstreaming:_____________________________________


	Educational Concerns

       Academic Area                                               Self-help Skills
       (   ) Reading                                                    (   ) Preparation for school day

       (   ) Arithmetic                                                 (   ) 

       (   ) Handwriting                                              (   )

       (   ) Spelling                                                    (   )

       Others

       (   ) Attention

       (   ) Abstract concepts

       (   ) School attendance

       (   ) Work habits

       (   ) List others on attachment



	Please specify services that your child receives by the school or privately.

	Service
	  School
	   Private
	# of hours 
	Service Provider

	Speech/language
	    (     )
	     (     )
	
	

	Occupational Therapy
	    (     )
	     (     )
	
	

	Physical Therapy
	    (     )
	     (     )
	
	

	Tutoring
	    (     )
	     (     )
	
	

	Play group
	    (     )
	     (     )
	
	

	Others
	    (     )
	     (     )
	
	


III.  Family History

Primary Language:_________________     Languages spoken in the home _________________

Please list all family members and note if there is any history of special education.

	Name
	Age
	History of Special Education

	
	
	

	
	
	

	
	
	


IV.  Medical History

Please provide this information and describe your child’s current health.
Please check illness(s) that your child has or has had.

	Condition
	Has
	Had(Dates)
	Condition
	Has 
	Had(Dates)

	Allergies
	
	
	Eye/ear problems
	
	

	Asthma
	
	
	High Fevers
	
	

	Surgery
	
	
	HIV/AIDS
	
	

	Hospitalizations
	
	
	Jaundice
	
	

	Injuries
	
	
	Special Diets
	
	

	Seizures
	
	
	Stomach pains
	
	

	Diabetes
	
	
	Measles
	
	

	Diarrhea
	
	
	Others

Include attachment
	
	


Current Medications

	Name
	Dosage
	Prescribed by

	
	
	

	
	
	

	
	
	

	
	
	


V.  Additional Information
1. Describe your child’s strengths.

2. Describe your child’s weaknesses.

3. What is your major area of concern for your child?

4. What methods of instruction have been successful in the past?

5. What is your main motivation for enrolling your child at Wings Learning Center?

6. Is there any additional information that you feel would be helpful in evaluating your  child?  (Please attach additional sheets if necessary.)

By signing this form below, I acknowledge and agree to the following:  I represent that the above information is true and correct as of the date hereof.  I agree to provide proof or other information to Wings Learning Center™ (“WLC”) that will supplement or verify the accuracy of this completed form.  I further agree to update WLC of any changes to the above information and to provide prompt updates of the above information at the request of WLC if my child is enrolled in WLC. I understand that this application alone does not entitle my child to enrollment in WLC.

Signature: ___________________________________

Print Name: _________________________________

Date: _______________________________________
Notice of Nondiscrimination Policy as to Students

Wings Learning Center™ admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  If does not discriminate on the basis of race, color, national and ethnic origin in administration of it’s educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs. 
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