Normandale Hills Elementary School

REGISTRATION INFORMATION

In order to make a placement that will best suit your child __________________________________________,

Please complete the information below.

My child has received the following special services in the past:

(
Special Education Services:


(
Learning Disabilities 



(
 Deaf/Hard of Hearing



(
Reading



(
Math




(
Visually Impaired



(
Writing









(
D/APE (Adapted Physical Education)


(
EBD (Emotional/Behavioral Disorder)









(
Occupational Therapy


(
DCD (Developmental Cognitive Disability)









(
Physical Therapy


(
OHD (Other Health Disabilities)









(
School Social Worker

(
SMI (Severely Multiply Impaired)









(
School Psychologist


(
ASD (Autism Spectrum Disorder)









(
Speech

(
English as a Second Language (ESL or ELL)

(
Title 1


(
Reading


(
Math

(
Gifted and Talented Program

(
My child HAS NOT received any of the above special services.

Please list any other concerns:  ________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________






Parent Signature _____________________________________________
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