A-Z Learning Alternatives Student Application
	Date:
	     
	Completed By:
	     

	Student Name:
	     
	D.O.B
	     
	M/F
	     

	School:
	     
	Grade:
	     

	Parent Name:
	     
	Cell #:
	     

	Home Phone #:
	     
	Work Phone #
	     

	Student’s Home #
	     
	Student’s Cell #
	     

	Parent’s Email:
	     
	Student’s Email:
	     


Education Type:
Public School  FORMCHECKBOX 

Private School  FORMCHECKBOX 

Charter School  FORMCHECKBOX 

Home School  FORMCHECKBOX 

Has your child been diagnosed as having ADHD (ADD)?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Has your child been diagnosed as having a Learning Disability? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Is your child on the Austism Spectrum?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Student’s best courses in school:      
Student’s worst courses:      
Most recent grades:      
These grades are 

usual  FORMCHECKBOX 

higher than usual  FORMCHECKBOX 


lower than usual FORMCHECKBOX 


Any previous SAT Prep?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Where?      

How long?      
Did student take the: 
 FORMCHECKBOX 
 SAT or  FORMCHECKBOX 
 PSAT, when      

Scores: 
Critical Reading       Math
      Writing      
Parent Expectations


Point Increase:  
     

Homework Time: 
     

Your hopes for your student’s college education?
     
