PARENT QUESTIONNAIRE

Please describe the applicant and give us any information, personal, social and academic, that will enable us to better understand him/ her:

What particular strengths do you feel your student posesses?

Please describe any physical, medical, or emotional concerns that might affect the applicant's functioning at school:

Please list the conrses the applicant is currently taking:

Has the applicant ever been expelled or required to withdraw from any school? Please explain:

Print Parent Name Date



