
 
 
 
 

 
 
 
 

2010–11 APPLICATION FOR ADMISSION 
 

Student Information 

First / Middle / Last Name__________________________________________________________________________________ 

Nickname _______________________________________________________ Gender: □Boy  □Girl 

 

Age _________________________ Birth date __________________________ Grade in Fall ‘10 _________________________ 

 

Is student adopted? □Yes  □No 

 

Present School ___________________________________________________________________________________________ 

 

School Address/Phone _____________________________________________________________________________________ 

 

If student does not currently attend school, state reason and when discontinued  ________________________________________  

 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Optional 

For accurate record keeping and effective support of our entire student body, complete the student’s racial/ethnic background: 

□African American  □Asian American   □European American  □Latino/Hispanic American 

□ Middle eastern American  □Native American  □Pacific Islander American 

□ Multiracial American (Specify) __________________________  □ Other (Specify) ______________________________________________________ 

 

 

Parents’ Information 

 

Parent Name _____________________________________________________________________________________________ 

 

Address_________________________________________________________________________________________________ 

 

City/State/Zip ____________________________________________________________________________________________ 

 

Phone: Home _____________________________ Cell ______________________________Work ________________________ 

 

Employer & Position ______________________________________________________________________________________ 

 

E-mail: Home _____________________________Work ____________________________ Othe 

 

 

Other Parent’s Name ______________________________________________________________________________________ 

 

Address ________________________________________________________________________________________________ 

 

City/State/Zip ____________________________________________________________________________________________ 

 

Phone: Home _____________________________ Cell ______________________________Work ________________________ 

 

Employer & Position ______________________________________________________________________________________ 

 

E-mail: Home _____________________________Work _____________________________ 

continued → 
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Home Information (check all that apply) 

 

Student lives with:  □Mother  □Father   □Stepfather  □Stepmother  □Other ________________ 

 

Other information:  □Father deceased  □Mother deceased  □Parents separated □Parents divorced 

□Father has custody  □Mother has custody  □Joint custody 

 

Other children in family: 

 

Name ____________________________________________________________________________ Age __________________ 

 

Name ____________________________________________________________________________ Age __________________ 

 

Name ____________________________________________________________________________ Age __________________ 

 

Name ____________________________________________________________________________ Age __________________ 

 

To enable us to know you and your child better, please complete the following: 

 

What is your main reason for seeking enrollment in TWLS? _______________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Does your child have an IEP (Individualized Education Plan)? □Yes □No  

 

If yes, briefly describe the services provide _____________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Has your child repeated any grades? □Yes  □No    If yes, which grade(s)?  __________________________________________ 

 

Has your child ever been suspended or expelled from school? □Yes  □No    

 

If yes, describe circumstance and date(s)  ______________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Has this student received an individual diagnostic assessment? □Yes  □No  If yes, list date(s) ___________________________ 

 

Where / Whom ___________________________________________________________________________________________ 

 

Purpose _________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________

continued → 

 



TWLS APPLICATION FOR ADMISSION (pg 3 of 4) 

 

Describe your child’s strengths? (academic, social, emotional, motor, interests) ________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

In what areas do you think your child needs the most help? (academic, social, emotional, motor, interests)  __________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Describe your child’s social/emotional development and behavior at home and school  __________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Describe your child’s academic performance in the present school  __________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Describe how to best motivate your child  ______________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 
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Describe your child’s present feelings about school  ______________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Describe your child’s feelings about changing schools ____________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

What special considerations should we be aware of (medical, physical, emotional)  _____________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Is your child currently on any medications? □Yes  □No   

 

If yes, list name, dosage and purpose  _________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Is your child currently seeing a professional outside of the school setting? □Yes  □No   

 

If yes, list frequency and for what reason  ______________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

How did you learn about TWLS?  ____________________________________________________________________________ 

 

What is your public school district? ___________________________________________________________________________ 

 

 

This information, together with the review of student records, past performance, and parent and student visits, will aid us in 

making an enrollment decision. All materials become the permanent property of The Whole Learning School (TWLS).These 

materials will be kept confidential and will be used only for school purposes. TWLS does not discriminate on the basis of race, 

color, religion, gender, sexual orientation or national origin. 

 

Signature ________________________________________________________________________ Date ___________________ 

 

A non-refundable application fee of $75 must accompany this form. Please enclose fee and return with application to The Whole 

Learning School. 


