
Student Enrollment Form

*As the primary instructor, you are aware of your child’s academic abilities
and the level at which he or she functions.  You, the parent, are responsible for
deciding the grade-level placement.  The level in which a child is enrolled will
determine the level at which the child will be tested in the spring.  It is not
unusual for home-school students to take subjects on a variety of levels.  The
child’s grade level, however, should not exceed the child’s reading ability.
Some children are able to master course work well above grade level.  When
making grade placement decisions, consideration should also be given to the
child’s maturity and chronological age.  If your student is currently reading
two or more levels below his/her grade level classification, SCAIHS may
require enrollment in the Special Needs Program and/or additional testing.

NAME OF

STUDENT ___________________________________________________            GRADE:*

PAST SCHOOLING EXPERIENCES

School(s) Previously Attended
(If any)

Check Type of School
Home

  Years
AttendedPublic

Grade
LevelsPrivate

Is this student skipping a grade?  � Yes    � No
Is this student being retained?  � Yes   � No

If YES to either question, please explain:  ________________________________________________________
_________________________________________________________________________________________

How does he/she feel about home schooling? _____________________________________________________________

Has this student completed and passed all course work for the previous grade level?  � YES  � NO

If NO, please explain: ________________________________________________________________________

To help us better assist you in making appropriate curriculum choices, please answer the following questions:
Has this student ever been diagnosed with ADD or ADHD?   � Yes    � No      If YES, when? _________________
Has this student ever been tested for learning difficulties?  � Yes    � No

(See reverse side for the Records Release Form.)

SPECIAL NEEDS:  � YES   � NO

IF HIGH SCHOOL:
�TRACK  I �TRACK III
�TRACK II �TRACK IV

School Year ______ - _____

Has this student received instruction from a resource room, tutor, or outside source?  � Yes    � No
If YES, in what areas? ________________________________________________________________

LAST FIRST MIDDLE

BEGINNING DATE OF HOME

SCHOOLING THROUGH SCAIHS:________________ ENDING DATE: __________
The attendance year may begin anytime on or after June 1, but 180 school days must be
documented by May 31.  (The deadline to enroll high school students in Tracks I, II, and IV is
September 15 for the first semester and January 15 for the second semester.)

If YES, what was the result of the testing?
� No problem
� Possible problem, but not diagnosed—Please explain: _____________________________
___________________________________________________________________________
� Diagnosed problem—Please explain:_______________________________________________
___________________________________________________________________________

Do you wish this student to be registered in the Special Needs Program?  �Yes     � No

1.  Enclose a copy of the diagnosis and most recent evaluation with your application.
2.  What special programs, if any, has he/she been enrolled in through the public school system?
     ___________________________________________________________ Date of enrollment __________
3. What private help, if any, have you received for this child? _____________________________________
      ____________________________________________________________ Date of enrollment __________
4.  How do you plan to accommodate the special needs of your child? _________________________________
       _______________________________________________________________________________________

If YES, please complete the following:

 3/08

SCAIHS does not
require its members
to submit immuni-
zation records.
Should your son or
daughter transfer to
a conventional
school, however,
these records will
probably be
requested.
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Submitted online:
___CD
___Nov. PR
___Mar. PR
___SN Cklst
___June PR
___CCR
___Year-end RC
___Inc. Crs.
___TX Req.
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