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1.  What are the qualities at the Eagle Rock Multi-age Program that most appeal to you?

2. What would you like your child to derive from this school experience?

3. Please relate information you feel is important regarding your child’s learning style.

4. Is there any other information that you would like to share with us about your child?

Special Services _____________________________________  IEP? _______________

*In order to be sucessful in this environment, a student must be able to function independently.  Permanent placement of your child in the program is subject to faculty assessment during the first month of school.
Allergies or Health Concerns? ____________________________________________

_______________________________________________________________________

*Please return this form with application materials.
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