U CAN LEARN
1231 East 6600 South
Salt Lake City, Utah 84121
801-281-5546
9265 S. Redwood Rd., Building B, #9
West Jordan, Utah 84088
801-561-5102

Application for school admission
Date:

Parent’s Names:
Address:

Phone Number: , Cellular:
FAX number:
Email Address(es):

Student’s Name:
Date of Birth:

Background History:
1. What school has your child attended? List multiple schools, from most
recent to the past schools and give the years of attendance.

2. Is your child on an IEP? If so, how many minutes of Special Education do

they receive each week? (Please attach a copy of the most
recent IEP with this application.)
3. Does your child have recent IQ testing? Please attach the most recent

test results.
4. What are your child’s academic weaknesses?

5. What are your child’s strengths?




. What are your goals for your child? Why are you seeking a private
education?

. Has your child been diagnosed or has he/she problems with any of the
following?

[] Autism/Asperger’s Syndrome
Conduct Disorder

Dyslexia

Obsessive Compulsive Disorder
ADD/ADHD

Learning Disabilities
Speech/Language Delays
Hearing Impairment

Visual Impairment
Social/Emotional Impairment
Substance Abuse

Legal Issues

T [

If you marked any of the items above, please take a few minutes to
explain when the diagnosis was made, how severe the condition is and
what remediation, if any, has taken place:

8. Does your child have any health impairments that would limit his/her
ability to attend school all day? If so, what are they and what
accommodations does he/she need? Does your child take daily medications
that need to be administered at the school?




9. Does your child have any food allergies?

We state that the above information is accurate.
Parent’s signature (s):
Date:




