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Registration	Questionnaire 

To	Be	Completed	For	All	New	Registrants 
 

Date:_________________ 
 

Student	Name:		_____________________________________________ 
 

School	Attending:		_________________________________________ 
 

Has	your	child	ever	been	referred	for	a	special	education	
evaluation?																 							 

YES	 	 NO	  
 

Has	your	child	ever	been	evaluated	by	a	special	education	child	study	
team?	 	 							 

YES	 	 NO	  
 

Has	your	child	ever	been	classified	for	special	education	and	related	
services	or	for	speech	services? 

YES	 	 NO	  
 

Has	your	child	ever	had	an	IEP	or	ISP? 

YES	 	 NO	 	
 

Do	you	have	any	reason	to	suspect	that	your	child	may	have	a	
learning,	emotional	or	physical	issue? 

YES	 	 NO	  
 

Has	your	child	ever	had	a	504	plan?			 
YES	 	 NO	  

 

Parent	Signature:______________________________________________________  
 

Parent	Name:	(Print)	_____________________________		Date:		____________	
	
Form Updated: 7/21/2021 


