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	            Application Form 



Student’s Details

	Last Name
	
	First Name
	

	Date of Birth
	
	Diagnosis
	

	Address
	

	Home Phone
	


Parent’s Details 

	Last Name
	
	First Name
	

	Address
	

	Email
	

	Home Phone
	
	Work Phone
	
	Mobile Phone
	


Parent’s Details 

	Last Name
	
	First Name
	

	Address
	

	Email
	

	Home Phone
	
	Work Phone
	
	Mobile Phone
	


Medical History

	Medical History

	

	Related Conditions

	

	Risk Factors

	

	Surgeries

	

	Vision

	

	Hearing

	

	Feeding

	


Program

	Please describe your child’s educational program:

	

	What type of program do you request? (Please chackmark.)

	
	full time program

	
	part time program

	
	summer program

	
	private lesson

	
	parent workshop

	
	consultation

	
	other

	What are yor goals for your child?

	

	Comments and questions:

	


	
	
	

	Print Name
	Signature
	Date


The Avalon Academy prides itself on celebrating diversity. It does not discriminate in any of its programs, policies, procedures, or employment practices on the basis of race, color, national origin or ancestry, citizenship status, religion, sex, pregnancy, childbirth or related medical condition, gender identity, sexual orientation, age, physical or mental disability, or any other characteristic protected by law.
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