Application Questionnaire
[These narratives and questions have been approved for use by schools as a part of the application process. The verbiage should not be added to or altered.] These questions should be directed to PARENTS, not students.

Parents: Please answer the following questions. Yes answers will NOT automatically disqualify a student from enrolling. Instead, further conversation between the school administration, parents, and student, may be needed. It is in everyone best interest that the below form is completed accurately and with transparency. 

This information is confidential and will only be shared on a ‘need to know’ basis for the purpose of providing a tailored learning environment if the student is accepted and enrolled.

1. Has the student ever received academic support or intervention through work with a paraprofessional, speech therapist, reading or math interventionist, resource / achievement teacher, special education teacher, or any other academic support personnel?
Y / N			If yes:  Previously received   /  Presently receiving 
Please explain: _______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2. Has the student ever received medical attention, psychological support, or treatment or any mental health needs (e.g. anxiety, depression, suicidal thoughts, eating disorder)? 
Y / N			If yes: Previously received / Presently receiving 
Please explain: _______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3. Has the student ever received disciplinary action at school (e.g. suspension or expulsion) or outside of school (e.g. law enforcement)?
Y / N			
Please explain: _______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4. Has the student ever received treatment for substance abuse (e.g. drugs, prescription medication, alcohol)? 	
Y / N			If yes: Previously received / Presently receiving 
Please explain: _______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

5. Are there any academic needs, mental health needs, disciplinary action, or substance use that the school should be aware of? Y / N
Please explain: _______________________________________________________________
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