
TheGrayAcademy.org 

REFERRED TO THE GRAY ACADEMY BY: 

STUDENT INFORMATION 

Last Name

First Name M.I.

PARENT/GUARDIAN #1 

Last Name First Name M.I.

Relationship to the Student

Address

Home Phone Cell Phone

Occupation Employer

Work Phone Email Address

ENROLLMENT APPLICATION 
Please complete the form below. Include a cop  of the applicants FAPE summar  rid on 

their current acti e IEP. 
Applications are not complete until both documents are submitted.

Last Name

Date of Birth ender

Address

Cit ST

rade, if applicable School District

ip

Cit ST ip

PARENT/GUARDIAN #  

Last Name First Name M.I.

Relationship to the Student

Address

Home Phone Cell Phone

Occupation Employer

Work Phone Email Address

Cit ST ip



PLEASE DESCRIBE THE REASON YOU ARE SEEKING PLACEMENT T THE GRAY ACADEMY: 

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________ 

 

 

 

 

PLEASE TELL US ABOUT YOUR CHILD: 

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________�

___________________________________________________________________________________________________________ 

 

 

 

 

TheGrayAcademy.org 



PLEASE PRO IDE IN ORMATION ABOUT YOUR CHILD S CURRENT THERAPIES 

Therapy Start Date

Location Hours Per Week

Therapy

Location Hours Per Week

Start Date

Therapy Start Date

Location Hours Per Week

Therapy Start Date

Location Hours Per Week

Therapy

Location

Start Date

Hours Per Week

ARE THERE MEDICAL ACCOMMODATIONS E SHOULD BE A ARE O

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________�

__________________________________________________________________________________________________________�

__________________________________________________________________________________________________________

PLEASE LIST ANY ALLERGIES: 

 

 

 

BY SIGNING BELO  I CERTI Y ALL IN ORMATION IS TRUE AND CORRECT TO THE BEST O  MY 
KNO LEDGE: 

Name of Parent/Guardian  

Signature 

TheGrayAcademy.org 


