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Phone:971-404-4911

Web: www.newvisionschoolhr.com 
Email: newvisionhoodriver@gmail.com

Enrollment Application

Date Entering Program: ______/______/_______ Program Enrolling for__________________

Age At Entry: ___________ 

Today’s Date: _____/_____/_______


Full Name of Child: ______________________________________________ 

Date of birth: ___/_____/______ 

Gender: M F
(circle one) 

Parent 1: _________________________________________________________________


Home Phone: _(______)_______-_________ 


Address: _________________________________________________________________________________________________________ _______________ _______________ _____________

Street 





City


 State 

Zip 

E-mail Address__________________________

Occupation: _______________________ Work Phone: __(______)_______-_________ 

Parent 2: ________________________________________________________________ 

Home Phone: __(______)_______-_________ 


Address: _________________________________________________________________________________________________________ _______________ _______________ _____________

Street 





City


 State 

Zip 

Occupation: _______________________ Work Phone: _(_______)______-_________

E-mail Address_____________________ 

Please list the names, ages, and gender of other children in the family: 

Health Profile and Other Information

Events in children’s earliest years can have both subtle and profound effects on their later life. While some of the following questions may not seem to apply to your child’s current situation, they are designed to bring parents and teachers together in forming the broadest possible picture of your child’s development and daily life. 

Were there any challenges during early childhood with the eyes, ears, speech, coordination, skin, or digestion? Please be specific: 

Was there any early psychological trauma your child experienced? _______

If so, please describe: 



Please indicate the illnesses your child has had, and at what age: 

Chicken pox ________________ Whooping Cough ________________ 
Scarlet Fever _________________ 

Chronic Ear infections _______________ Seizures ________________________ 
Other? 

Has your child had any serious injuries, illnesses, accidents, or surgery? ______ 
If so, please describe briefly: 

Has your child had a vision exam? _______ 

If so, when and where? _____________________________________ 

Does your child wear glasses? _______For what condition? 

_______________________________________________ 

Does your child have allergies? ________If so, please describe:

Is your child on any medication? ________ For what condition? 

Are there any current health concerns? ______ Please describe: 

Is there any family history of learning challenges? ______ If so, please describe: 

Does your child have any learning challenges that you are aware of? ______ If so, please describe: 

Has your child ever undergone psychological, developmental, or educational testing or treatment? _______If so, please describe: 

Does your child have any special needs or fears? _______ If so, please describe:  

In a paragraph, please try to give a picture of your child: his or her interests, strengths, challenges, tendencies, outstanding characteristics, etc. (if necessary, please write on a separate piece of paper): 

Please use this area to write questions you have:

Students applying for grades 1st-5th - To ensure that New Vision School can provide the best possible school experience for your child, it is helpful for us to review school records from previously attended schools.  May we contact your child’s previous school (if applicable) to obtain records?  Please provide a contact name and information.
Thank you. Please send this with a $65.00 application fee. (All information will be kept confidential.) 

 

Signature of Parent or Guardian _______________________________ 


Date ________________ 

Signature of Parent or Guardian _______________________________ 

Date ________________ 

Thank you for your interest in the New Vision School. When you complete and return this enrollment form, you will receive a call or e-mail to acknowledge receipt. 

Please return to: 


New Vision School
c/o Courtney Morich
4655 Woodworth Drive

Mount Hood Parkdale, OR 97041


Email: newvisionhoodriver@gmail.com
www.newvisionschoolhr.com

