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I, _______________________________, agree to provide all relevant and new information on _____________________ prior to his/her enrollment at Chelsea School. If all information is not provided it may impact placement. In order for the acceptance to remain, he/she must still have their current diagnosis of __________________________. We cannot accept a student with a primary coding of “Emotional Disability.”

________________________________________

_____________________

Parent Signature                                                                       Date

________________________________________

_____________________

Parent Signature                                                                       Date
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