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Parent Written Statement 

9 -12th Grade Applicants 

___________________________________________________________ 
Student’s Full Name 

 

Parent Statement 

Answer Yes or No to the following questions regarding your son or daughter (Please comment about any of your yes responses) 

Has the student repeated a grade?    G Yes     G  No  _______________________________________________ 

Has student participated in a special learning program?  G  Yes    G  No _______________________________________________ 

Has student received special honors and/or awards?  G  Yes    G  No _______________________________________________ 

Has student experienced learning difficulties in Reading? G  Yes    G  No _______________________________________________ 

Has student experienced learning difficulties in Math?  G  Yes    G No      _______________________________________________ 

Has student experienced discipline problems?   G  Yes G  No _______________________________________________ 

Has student ever had a problem with substance abuse?  G  Yes G  No _______________________________________________ 

Has the student ever been arrested?   G  Yes    G  No     _______________________________________________ 

Has the student ever been suspended from school?  G  Yes G No _______________________________________________ 

Has the student ever been expelled from school?   G  Yes G  No     _______________________________________________ 

Does the student have an IEP or 504 plan?    G  Yes    G  No     _______________________________________________ 

 

What are your child’s academic strengths? ____________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

What are your child’s character strengths? ____________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

What spiritual goals do you have for your child? ________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

I CERTIFY THAT THE INFORMATION SUPPLIED IS TRUE AND COMPLETE: 
 
 

_____________________________________________________ __________________________________     ____/____/_______ 
Parent Signature       Parent Name Printed         Date 


