
 
 

Orangewood Academy 
 

New Student Interview Form 
 

This form is to be filled out by the parent or guardian of any NEW STUDENT requesting admission to 

Orangewood Academy. 

 

Student’s Name__________________________________  Birth Date______________ Grade Entering_______ 

 

Parent(s)/Guardian(s) 

Name:____________________________________________________________________________________ 

    Father      Mother 

 

With whom does the child live?________________________ Primary Language  ________________________ 

 

Name of last school attended__________________________________________________________________ 

 

Address of last school attended: 

_________________________________________________________________________________________ 

  

Number of Schools attended since 1
st
 grade__________ 

 

Phone # of School_________________________Name of last teacher  ________________________________ 

 

Reason for leaving last school 

attended:__________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has your child ever been retained? _________Yes  __________No         If yes, what grade and name of school. 

 

__________________________________________________________________________________________ 

 

Has your child ever been home schooled? __________Yes  __________No   

If yes, what grade level(s)?__________________ 

 

Achievement level:  _________Below Average       __________Average     __________Above Average 

 

Has your child had any special services (i.e. speech, hearing, remedial reading or math)?  

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Does your child have any identifiable learning problems (i.e. ADD, ADHD, Dyslexia, etc.)?   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 



Is your child on any medication for ADD or ADHD? _________Yes   _________No    

If yes, please describe: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has your child ever been recommended or placed in a special education or ESL class?  

_________Yes   _________No 

 

If so, when and what kind?  

__________________________________________________________________________________________ 

 

Does your child have any medical condition of which the school should be aware (i.e. asthmas, allergies, 

diabetes, etc.)? 

 

__________________________________________________________________________________________ 

 

Is there a court order currently in effect or any legal information regarding your child that OA need to have on 

file? 

 

__________Yes   ___________No     If so, please describe and provide a copy for your child’s cum folder.  

 

__________________________________________________________________________________________ 

 

Has your child ever had any discipline problems?  __________Yes   __________No    If yes, please explain: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has your child ever been suspended or expelled? __________Yes  __________No   If yes, please give reasons 

why:______________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Is there other information you feel would be helpful to our school regarding your child?   

__________________________________________________________________________________________ 

 

 
I hereby certify that the information contained on the New Student Interview Form is true and correct to the best of my knowledge. I 

agree to have any of the statements verified, and authorize the references included in this packet to provide the school any and all 

information concerning the applicant. I understand that any misrepresentation, falsification, or material omission of information 

concerning this student may result in dismissal of the student from school. 

 

Since non-public schools are not mandated or equipped to provide Special Education, this school retains the right to determine if it is 

able to meet the individual needs of the applicant. I understand if it is determined the student can not be served adequately by this 

school, recommendations for alternative educational placement will be made, and/or the student may be asked to withdraw at any 

time. 

 

I give permission and consent for you to receive copies of all school records including special education records. 

 

________________________________________________________________________________________________________   

Parent/Guardian Signature                               Print Name     Date  

 


