GATEWAY CHRISTIAN SCHOOL
1900 N. Sycamore / P.O. Box 1642
Roswell, New Mexico 88201 (575) 622-9710

CONFIDENTIAL / PERSONAL INFORMATION

(Student Name) (Date)

1.

Has your child ever been suspended from school for any reason? [ ] Yes [ ] No
If YES, please explain.

Has your child ever been expelled from school for any reason? [ ] Yes [ ]| No
If YES, please explain.

Has your child ever been in trouble legally or arrested, etc.? [ 1 ves [ No
If YES, please explain.

Has your child ever been in specialized reading or math classes? [ | Yes [ ] No
If YES, please explain.

Has your child ever been in a Special Education Program? [Tves [ No

If YES, where- - school:

when- - years:




CONFIDENTIAL / PERSONAL INFORMATION
PART 2

6. Has your child ever been in a modified curriculum? [ ] Yes  [] No
7. Hasyour child had any tutors? [ ] Yes [ ] No

If YES, please list the subjects and the years’ tutoring was required.

8. Has your child had any kind of special testing for learning differences? [Tyes [ ] No

ADD  ADHD Other

Please give the year(s) of the testing:

Location of the testing:

9. Has your child had any traumatic experience
(i.e. death of parent, major life threatening iliness)? (1 ves [ No

If YES, please explain:

11. Has your child ever been in a gifted and talented program? [ ] Yes [ | No

If YES, where:

11. Please explain your reason(s) for enrolling your child at Gateway Christian School

Gateway Christian School does not discriminate on the basis of race, color, sex, national
origin, or ethnic origin in the enroliment of students.



