SHAPE INTERNATIONAL SCHOOL  - AMERICAN ELEMENTARY SECTION

GUIDANCE INFORMATION FORM - SY 2006/2007

CHILD'S NAME  _____________________________Grade        Sex       Date of Birth________________    
SPONSOR'S NAME _________________________________________________  

Duty Phone ___________________ Home / Cell (mobile) Phone ___________________

Others living at home:  Name                                  Relationship to child         Occupation/Grade in school

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check all that apply:

 FORMCHECKBOX 
 New student
 FORMCHECKBOX 
 Returning student – SY 06/07  teacher:                                                    

Nationality: ____________________ Language spoken at home: ______________________

If English is second language, number of years student has been learning English: _______

 FORMCHECKBOX 
 Full-time student
 FORMCHECKBOX 
 Part-time student

 FORMCHECKBOX 
 Repeated grade _____

Enrolled in:
 FORMCHECKBOX 
 Gifted
        FORMCHECKBOX 
 Remedial

 FORMCHECKBOX 
 Special ed. classes            

Significant medical information:  ________________________________________________________                 _____________________________________________________________________________________ 

Please describe your child using 2 or 3 sentences. Please also note any information that should be taken into consideration when making a classroom placement

______________________________________________________________________________________                                                                                                                                                    

______________________________________________________________________________________                                                                                                                                                    

______________________________________________________________________________________                                                                                                                                                    

______________________________________________________________________________________                                                                                                                                                    

                                                                                                                                                   .

Signature ___________________________________
Date ______________________
