
 

Student Information Form 
 
Student Name: ______________________________________________ Grade: ________ 
 
Has the student had behavior difficulties or been involved in illegal activity? 

_____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 
Has the student ever been expelled or suspended from school?         _____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 
Are there any learning difficulties that you are aware of that the school needs to address? 

_____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 
Has the student repeated any grades?             _____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 
Are there any health concerns that you are aware of that the school needs to address? 

_____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________  
 
Are there any unusual factors in the student’s life, (i.e., absence of a parent, death or divorce, 
disability of a parent, adoption, etc.)?     _____ Yes _____ No 
If yes, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 
Has the student changed schools often?    _____ Yes _____ No 

If so, at what grade(s)? ___________________________________________________________ 
 
Does the student have a personal relationship with Jesus Christ? _____ Yes _____ No 


