
Student Educational History04282014 

Student Educational History 

 

 

List the past three K-5 schools student has attended beginning with the present school: 

1. Current School:  ____________________________________________ For Grade(s):_____________________ 

City, State, Zip:  ____________________________________________ Phone number: (       ) ____________ 

Reason for leaving:  ___________________________________________________________________________ 

2. School:  ___________________________________________________  For Grade(s): ______________________ 

City, State, Zip:  ____________________________________________ Phone number: (     ) ______________ 

Reason for leaving:  ____________________________________________________________________________ 

3. School:  ___________________________________________________ For Grade(s): ______________________ 

City, State, Zip:  ____________________________________________ Phone number: (     ) ______________ 

Reason for leaving:  ____________________________________________________________________________ 

Why do you desire to have your child(ren) attend GCA? ________________________________________________ 

__________________________________________________________________________________________________________ 

Has student experienced any significant life changes in the last year?  (Divorce, deployment, death of a 

family member)? _______ If yes, please explain on back of this sheet or attach another sheet of paper. 

Does student take any medications on a regular basis? If yes, please indicate type and dosage: 

Medication: ______________________________________________   Dosage: __________________________________ 

Medication: ______________________________________________   Dosage: __________________________________ 

Has student repeated or skipped a grade? _______ If yes, please explain and indicate year and grade. 

_________________________________________________________________________________________________________ 

Does student have a history of any chronic physical or emotional condition or learning disability that 

has required or may require special attention at GCA?  _______ If yes, please explain. 

__________________________________________________________________________________________________________ 

Has student ever received (or been recommended to receive) a child study team or psychological or 

psychiatric evaluation? _______ If yes, please explain and indicate when. 

__________________________________________________________________________________________________________ 

Has student been in a special education program? _______ If yes, has student successfully completed 

remediation and been mainstreamed to a typical academic program? _______ 

Does student have a current IEP or ISP?  ______ If yes, please explain and provide a copy for review. 

 

__________________________________________________________________________________________________________                                   

                                                                                                                                           

             Over  

For School Use: 
 
Grade:  ___________ 
 
School Year:  ____________ 

For Elementary Students Only 
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Has the student ever been in a serious disciplinary difficulty such as suspension, expulsion, or denied 

admission to another school? _______If yes, please explain. 

_________________________________________________________________________________________________________ 

Are there concerns you’d like to discuss further regarding your child’s potential transition to GCA? 

__________________________________________________________________________________________________________ 

What positive characteristics and/or strengths do you observe in your child? 

___________________________________________________________________________________________________________ 
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