LANGUAGE AND LITERACY

The Bridge Academy FC
Application for Enrollment
Language and Literacy Support Program

Student Information

Full Name: Date of Birth: _ /

Preferred Name:
Age:
Current Grade Level:

School Currently Attending:

Parent/Guardian Information
Parent/Guardian Name(s):
Relationship to Student:
Primary Phone: ()
Secondary Phone: ()
Email Address:

Home Address:

Is your child currently receiving services from Language Lab or Thrive Therapy?

Program Session Preference

Please indicate your preferred program time (subject to availability):
1 Morning Session (9:00 AM — 11:30 AM)

1 Afternoon Session (12:30 PM — 3:00 PM)

[ No preference / Flexible



Learning Profile

1.

Has your child been diagnosed with a language-based learning disability (e.g., dyslexia,
expressive/receptive language disorder)?

I Yes LI No
If yes, please describe or attach documentation:

Has your child received a psychoeducational evaluation?

[ Yes O No
If yes, please provide the date and attach a copy if available:
Date: / /

Evaluator/Clinic Name:
Does your child have any additional primary medical or educational diagnoses (e.g., ADHD,
autism spectrum disorder, anxiety, etc.)?

I Yes LI No

If yes, please specify:

Does your child have any behavioral concerns (e.g., difficulty with transitions, aggression,
anxiety, inattention, or emotional regulation)?

I Yes LI No

If yes, please describe:

Please describe your child’s strengths and areas of difficulty related to learning (language,
reading, writing, attention, etc.):

Does your child have an IEP or 504 Plan?

[l Yes L1 No

If yes, please attach relevant documents.

Has your child received any of the following services? (Check all that apply):
1 Speech-Language Therapy

1 Academic Tutoring

[ Occupational Therapy

1 Reading Intervention

1 Counseling/Therapy

L] Other:

Goals for Participation
Please share what you hope your child will gain from this program:

Additional Information
Is there anything else we should know about your child to support their success in the program?



Required Attachments

Please submit the following along with this application:

Most recent IEP, 504 Plan, or evaluation reports (if applicable)

Psychoeducational evaluation report (if available)

Any relevant educational or therapeutic assessments

Completed Authorization for Release of Information (if requesting collaboration with other
professionals)

Parent/Guardian Signature

| certify that the information provided is accurate to the best of my knowledge. | understand that
submission of this application does not guarantee enrollment and that space is limited.

Signature:

Date:  / /




