SPECIAL NEEDS FORM

Please complete this form if your child has any special needs:
Educational, Nutritional, Emotional, Other

PLEASE PRINT CLEARLY

Last Name: First Name:
Mother’s Name: Father’s Name:
Phone Number: Phone Number:

---------------------

Special Need:

Brief Description:

What is the best approach to helping your child learn?

Please explain any other requirements you feel your child may need that can assist us in
your child’s spiritual education.

Information provided will be strictly confidentici, shared only with your child’s assigned
teacher. It is intended to help your child’s teacher to understand your child effectively.
Only your child’s teacher and the Office Staff will see this form. Please let us know how
best to help vour child with his or her special need.




