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  child	
  been	
  diagnosed	
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Write	
  three	
  words	
  to	
  describe	
  your	
  child.	
  	
  Explain.	
  	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

What	
  do	
  you	
  see	
  as	
  your	
  primary	
  role	
  in	
  your	
  child’s	
  education?	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

Why	
  have	
  you	
  chosen	
  The	
  Bridge	
  School	
  for	
  your	
  child?	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

What	
  do	
  you	
  want	
  your	
  child	
  to	
  gain	
  from	
  his/her	
  experience	
  at	
  The	
  Bridge	
  School?	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

Does	
  your	
  child	
  have	
  any	
  physical	
  or	
  emotional	
  limitations?	
  Please	
  elaborate.	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

What	
  medical	
  or	
  family	
  information	
  is	
  important	
  to	
  have	
  in	
  working	
  with	
  your	
  child?	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

Is	
  there	
  anything	
  more	
  you	
  would	
  like	
  us	
  to	
  know	
  about	
  your	
  child?	
  

________________________________________________________________________________________________________________________	
  

________________________________________________________________________________________________________________________	
  

	
  

How	
  did	
  you	
  hear	
  about	
  The	
  Bridge	
  School?	
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