‘Intecret center STUDENT APPLICATION

for special needs

APPLICANT’S INFORMATION

FULL NAME *

DATE OF BIRTH * GENDER * M / F

DIAGNOSIS *

PARENT / CARETAKER’S INFORMATION

NAME *

RELATIONSHIP * HOME PHONE

EMAIL * MOBILE PHONE *

PREFERRED | EMAIL I MOBILE PHONE

*
CONTACT METHOD . WHATSAPP " HOME

NAME *

RELATIONSHIP * HOME PHONE

EMAIL * MOBILE PHONE *

PREFERRED L] EMAIL [J MOBILE PHONE

*
CONTACT METHOD (] WHATSAPP [1 HOME

ENROLLING AT INTEGREAT CENTER

APPLICATION FOR * (] FULL-TIME PROGRAMS [J  AFTER-SCHOOL SESSIONS

INTENDED START DATE

REASON YOU ARE APPLYING TO INTEGREAT CENTER *

HOW DID YOU HEAR ABOUT INTEGREAT CENTER?




APPLICANT’S BACKGROUND INFORMATION

PLEASE DESCRIBE THE APPLICANT’S DIAGNOSIS AND/OR ADDITIONAL NEEDS *

PLEASE DETAIL THE APPLICANT’S PREVIOUS EDUCATIONAL/DEVELOPMENT HISTORY *

PLEASE LIST ANY MEDICAL CONDITIONS OR BEHAVIORAL CONCERNS OF THE APPLICANT *

PLEASE USE THIS SPACE TO SHARE ANY ADDITIONAL INFORMATION

DECLARATION

I CERTIFY THAT I HAVE COMPLETED THIS FORM TO THE BEST OF MY KNOWLEDGE AND ALL THE
INFORMATION PROVIDED IS TURE.

PRINT NAME SIGNATURE DATE




