APPLICATION FOR ADMISSIONS

n

CHELSEA
SCHOQOL

Greater Expectations

PLEASE INDICATE THE DIVISION
AND GRADE FOR WHICH THE
STUDENT IS APPLYING

O Upper Division (Grades 9-12)
Grade

[0 Middle Division (Grades 5-8)
Grade

Desired Date of Entry:

Has the student applied to
Chelsea School before?
[ Yes [0 No

If so, when? (month/year)

-/

Was the student accepted or

denied admission?

CHELSEA SCHOOL

711 Pershing Drive * Silver Spring, MD 20910
Admissions Office: (301) 585-1430 * Fax: (301) 585-0245

Website: wwuw.chelseaschool.edu © Email: information@chelseaschool.edu

PLEASE FILL OUT ALL SECTIONS COMPLETELY.
Today’s Date:

Student’s FULL Name

First Middle Last
Street Address
City State Zip
Telephone Number
Social Security Number
Age Date of Birth

Present School CURRENT GRADE

ADDITIONAL CONTACT INFORMATION

Person or Agency responsible for
tuition:

Chelsea School does not discriminate on the basis
of sex, religion, race, color or national origin in
the admission of students, the employment and

promotion of faculty and staff; or the administration

of its educational policies.

PLEASE FILL OUT THIS SECTION COMPLETELY. PLACE A CHECK IN THE

BOX NEXT TO THE BEST METHOD OF CONTACT.
Parent/Guardian

Relationship

Street Address

City State Zip

0 Home Phone [0 Work Phone

O Cell Phone [0 Fax Number

O Email Address

Occupation

Parent/Guardian

Relationship

Street Address

City State Zip

0 Home Phone ( ) - [0 Work Phone

O Cell Phone ( [0 Fax Number

0 Email Address

Occupation




Who else resides in the home with the applicant? Name and relationship, please.

1. What are your child’s strengths?

2. What are your child’s areas of greatest need?

3. Has your child received any Special Education services?
(If so, please check the appropriate areas)

Resource Room Self-contained Special Education Class
Speech/Language Therapy Counseling
Occupational/Physical Therapy Tutoring

Other (please describe)

4. Is your child receiving medication? Please list the name and dosage and describe the condition
for which it is being given.

5. Has your child exhibited behavioral problems at school? Please explain.

6. Has your child been absent from school for an extended period of time? If so, for how long?

Please describe the circumstances.




7. Has your child been hospitalized? Explain the circumstances.

ndkjbfikbdkjfndkifgkifkghjfgkljhlkfgjbkljmdigjidjfkimdikvjmdikbcjlkdfmbckimclvbmicmblmelmby.c
mvglbjfligkldjnfbkinfckibnk,

8. Describe a significant social issue in school that related to your child and how it was resolved.

9. Please complete the educational history chart:

SCHOOL NAME DATES ATTENDED REASON FOR LEAVING

AND TELEPHONE #

10. Please list the names and phone numbers of professionals (teachers, tutors, psychiatrists,
psychologists, etc.) who are presently working with your child.

NAME, TITLE POSITION PHONE NUMBER




11. What is your child’s attitude toward school?

12. What are your child’s interests outside of school?

13. What qualities about Chelsea School make you believe that it would be a good place for your child?

14. Please fill out the following checklist based on your child’s current abilities:

TASK NO DIFFICULTY

Getting started on tasks
Following oral instructions
Following written instructions
Keeping track of materials
Staying on task

Completing work on time
Reading text materials

Spelling

Writing legibly

Computing math problems
Understanding math concepts
Interacting positively with peers
Following class rules

Working well in a small group
Participating in class discussion

O

Oooooooooooooao

SOME DIFFICULTY
O

Oooooooooooooao

GREAT DIFFICULTY
O

Oooooooooooooao

15. How did you learn about Chelsea School?
0O Advertisement

O Person- Name, Title:

O Other:

O Web

O Referral District:
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