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New Student Information Form  
 

Please answer each question as honestly as possible. This information is required to facilitate us  
in assisting your family’s home education efforts and will not affect registration approval.  

 

Academics 

1.  What are the student’s special interests, academic or non-academic?______________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
2.  Describe the student’s academic strengths. __________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
3.  Please list each school the student has attended and why the student left each school. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
4. Describe any academic difficulties the student may have. If the student has a diagnosed learning 
disability, who made the diagnosis? How and when was it made? If applicable, will the student  
continue participating in GSP/LD/Speech therapy classes at public school?  If so, please explain. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
5.  Does the student have physical challenges that affect their ability to learn, e.g. visual, hearing, 
physical handicaps, etc.?____________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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New Student Information Form (cont’d)  

 
Emotional 
 
1.  Is the student comfortable in social situations? Is the student involved in any outside social activities 
such as youth groups, scouts, etc.?____________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
2.  Are there situations in the home that could have a negative affect on the student emotionally, e.g. 
frequent moves, divorce, death, financial, etc.  If so, please explain.__________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
3.  Does the student have any diagnosed emotional or mental challenges? Is the student seeing 
counselors or psychiatrists? If so, please explain.________________________________________ 
________________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
4.  Has the student been declared truant, been put “on contract”, suspended or expelled from school? 
If so, please explain?_______________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
5.  Does the student or either of parent/guardian have a history of substance, child or spousal abuse? 
If so, please explain. Has the child been in an abusive situation?  If so, please provide full explanation 
which includes nature of problem and how it was dealt with._________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
6.  Has the student or either of parent/guardian ever been arrested by law enforcement officials? If so, 
please explain.____________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 


