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WILLOW HILL SCHOOL









                                                                                                    

98 HAYNES ROAD



            



SUDBURY, MA 01776
Telephone: (978) 443--2581






Fax:            (978) 443--7560




	APPLICANT INFORMATION
	Date of Application:
	
	Desired Date of Admission:
	

	

	Student Name 
	

	first
	middle
	last
	                              nickname

	Address 
	

	number/street
	city/town
	
state
	         zip

	Home Phone
	
	
	Current Grade
	
	

	
	
	

	Cell Phone
	
	E-mail
	

	
	
	
	
	
	
	
	
	

	Date of Birth
	
	Age
	
	Sex   M  (  F  (
	Citizenship
	
	Place of Birth 
	

	
	

	Race (optional) 
	
	Student Language, if other than English
	
	
	

	
	

	Check if applicant is:   ( adopted 
	Is he/she aware of adoption? 
	
	

	                                    ( under guardianship
	

	

	FAMILY INFORMATION

	Parent/Guardian 
	
	Parent/Guardian 

	
	
	

	Name
	
	
	Name
	

	Title                         first                             mi                                     last
	
	              Title                  first                mi               maiden                             last

	
	
	

	Nickname
	
	
	Nickname
	

	
	
	

	Check if deceased  (
	Date
	
	
	Check if deceased  (
	Date
	

	
	
	

	Home address
	
	
	Home address
	

	number/street
	
	number/street

	
	
	
	
	

	                         city                                                                state            zip
	
	
      
           city                                                      state               zip

	
	
	

	Phone
	
	Fax
	
	
	Phone
	
	Fax
	

	
	
	

	Cell Phone
	
	
	Cell Phone
	

	
	
	

	E-mail Address
	
	
	E-mail Address
	

	
	
	

	Business Name
	
	
	Business Name
	

	
	
	

	Title/Position
	
	
	Title/Position
	

	
	
	

	Type of Industry
	
	
	Type of Industry 
	

	
	
	

	Address
	
	
	Address
	

	number/street 
	
	number/street

	
	
	

	city                                                 state                                              zip
	
	city                                                 state                                              zip

	
	
	

	Bus. Phone
	
	Fax
	
	
	Bus. Phone
	
	Fax
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FAMILY INFORMATION (continued)

	
	
	
	

	Parents are:
	Married       (
	Divorced     (
	Separated     (

	
	Widowed     (
	Other
	

	

	Name(s) of Stepparent(s)
	
	
	

	

	With whom does the applicant reside?
	
	
	

	
	

	Legal Guardian
	
	Address (if different from applicant)
	

	

	Name of Sibling
	
	Date of Birth
	

	Name of Sibling
	
	Date of Birth
	

	Name of Sibling
	
	Date of Birth
	

	

	Parent(s)/Guardian(s) to whom school correspondence should be sent
	

	

	Additional information for our mailing list.
	

	

	        Grandparents:

	            Name and address 



	             Name and address
	

	

	           Other friends and relatives:



	            Name and address 



	            Name and address 


	

	

	EDUCATIONAL INFORMATION

	
	
	
	

	Have you ever applied to Willow Hill School?
	Yes  (      No  ( 
	If yes when?
	

	

	School currently attending
	
	Grade
	

	

	Address
	

	                                                                           number/street

	
	

	                                                                                 city                                                    state                                                       zip

	

	Public School System
	
	Independent School
	

	

	Contact Person 
	
	Contact Person
	

	

	Does your child currently receive support and/or special education services?
	Yes  (    No  (
	

	

	If yes please describe:
	

	

	

	

	

	

	If student is not in school, please state reason.
	

	

	

	

	

	

	Has the student ever been dismissed or suspended from school?
	Yes  (    No  (
	Date:
	

	

	If yes, please state reason.
	

	

	

	

	Has the applicant ever repeated a grade?
	Yes  (    No  ( 
	Which grade(s)?
	

	SCHOOL HISTORY 

	
	

	GRADE
	DATE
	
	SCHOOL
	
	GRADE
	DATE
	
	SCHOOL

	 K
	
	
	
	
	7
	
	
	

	 1
	
	
	
	
	8
	
	
	

	 2
	
	
	
	
	9
	
	
	

	 3
	
	
	
	
	10
	
	
	

	 4
	
	
	
	
	11
	
	
	

	 5
	
	
	
	
	12
	
	
	

	6



	

	At what point did you suspect that your son/daughter might require a small school environment?  Why?

	

	

	

	

	

	

	

	

	

	

	

	Please list the clinics, agencies, or private practitioners who have evaluated your son/daughter and the dates of the evaluations.

	Evaluations
	                             Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	What Diagnosis has been given?
	

	

	

	MEDICAL INFORMATION

	

	Primary Physician  
	_________________________________
	
	Phone   _________________________

	

	Address
	________________________________________________________________________

	                                                           number/street                                                                                                                                                                    

	                     _______________________________________________________________________________


	
	                    city                                                                              
	
	                              state  
                                      zip

	

	Applicant’s Height
	
	Weight
	
	Eye Color
	
	Hair Color
	

	

	Is your child currently taking medication?
	Yes  (  No  (   If yes, please list.
	

	
	
	

	
	
	

	

	Monitoring Physician
	
	Phone
	

	

	Please list any pertinent past medications taken with dates of administration
	

	

	

	

	Please describe any difficulties or illnesses during pregnancy, labor or the birth of the applicant.  _______________________
____________________________________________________________________________________________________


	

	MEDICAL INFORMATION (continued)

	Has your child ever received psychological counseling or therapy         Yes  (  No  (   If yes, please complete the following:

	Date
	
	
	

	Reason
	

	

	

	

	

	

	

	Please list and describe any allergies, diseases, illnesses, accidents, hospitalizations or other health difficulties which your child has had or is currently experiencing.

	

	

	

	

	

	

	

	

	Please identify any areas of developmental delay, such as speech acquisition, sentence use, motor development, which may effect current academic performance.

	

	

	

	

	

	

	

	

	

	

	TUITION INFORMATION

	

	If tuition will be privately funded, financial correspondence should be sent to:
	

	

	Name
	

	

	Address
	

	number/street                                                          city                                                     state                                         zip

	

	Relationship
	

	

	If tuition will be publicly funded, or if you are seeking public funds, please complete the following.

	

	Funding status:
	
	School district funding approved

	
	
	Intend to seek funding, have not contacted school district

	
	
	Negotiating with school district

	
	
	Have retained legal counsel

	
	
	Rejected IEP, mediation date scheduled                                   When?
	

	
	
	Rejected IEP, hearing date scheduled                                       When?
	

	

	

	

	

	PARENT IMPRESSIONS


	

	What do you regard as your son/daughter’s strengths?
	

	

	

	

	

	

	

	

	What do you regard as your son/daughter’s areas of greatest need?
	

	

	

	
	

	

	

	

	

	Describe your son/daughter’s experience with homework.
	

	

	

	

	

	

	

	

	How do you anticipate Willow Hill School will help your son/daughter?
	

	

	

	

	

	

	

	

	Please describe any long term goals that you have for your son/daughter.
	

	

	

	

	

	

	

	

	

	

	REFERRAL INFORMATION 

	

	How did you learn about Willow Hill School?
	

	

	

	Who referred you?
	
	Profession
	

	
	e.g. Diagnostician, consultant, advocate, physician, educator
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	Please read the following information carefully before signing and acknowledging the contents of this application and Willow Hill School’s admission policies.

	

	If your child has experienced either organically or emotionally based problems which have necessitated the use of medication or therapeutic intervention, it is of the utmost importance that this be indicated and described at the time of application.  This information will allow us to understand your child more effectively.  Withholding such information can jeopardize your child’s well-being and deter the school’s ability to handle any problems that may arise.

	
	
	

	If it has been determined that such critical information has been either intentionally or inadvertently withheld, Willow Hill reserves the right to withdraw a student’s acceptance or terminate placement.  Information pertinent to your child’s application will be held in strictest confidence and will be returned to you if the child does not attend.

	
	
	

	
	
	

	
	

	Parent/Guardian Signature
	
	
	
	

	
	
	
	

	
	
	
	

	Parent/Guardian Signature
	
	
	
	

	
	
	
	
	

	
	
	
	         Attach recent
	

	
	
	    Photo of applicant
	

	Date
	
	
	Here
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	

	

	

	Willow Hill School does not discriminate in the administration of its educational policies, admission policies, or any school-administered programs on the basis of race, color, national origin, gender, disability, ethnic origin or sexual orientation.  Willow Hill School actively seeks a diverse population.

	

	

	

	

	

	
	
	
	

	





Application for Admission
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