
 

255 West 71
st

 Street, New York, NY 10023 
Phone 212-873-5708 � Fax 212-873-2345 

www.westenddayschool.org 

 
 
 

Dear Parents and Guardians,  
 
As I hope we’ve conveyed in the Admissions section of our website, we have tried to make our application process as easy, yet as 
thorough, as possible. We take a holistic approach in educating our children and your input is an invaluable tool in understanding 
your child’s needs. We are committed to developing the best and most comprehensive individualized plan. 
 
Thank you so much for your interest in our school; we look forward to speaking with you after we review your material. 
 
We will need the following forms for an application to be considered: 
 

� Application FormApplication FormApplication FormApplication Form    

� PhotographPhotographPhotographPhotograph 

� $$$$100100100100 non non non non----refundable application fee refundable application fee refundable application fee refundable application fee payable to West End Day School 

� Neuropsychological, speech & language, and educational evaluationsNeuropsychological, speech & language, and educational evaluationsNeuropsychological, speech & language, and educational evaluationsNeuropsychological, speech & language, and educational evaluations 

� Most recent report cardMost recent report cardMost recent report cardMost recent report card    

� ImmImmImmImmunization and Health Recordunization and Health Recordunization and Health Recordunization and Health Record 

� Provider Information and Consent FormProvider Information and Consent FormProvider Information and Consent FormProvider Information and Consent Form    

 
 
If you have any questions, please feel free to contact: 
 
Jennifer Susser, L.C.S.W.  
Admissions Office 
212-873-5708 x303 
admissions@westenddayschool.org 
 
 
Please return all forms to: 
 

West End Day School, Admissions Office 
255 West 71

st
 Street 

New York, NY 10023 
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Provider Information and Consent Form  
 
 
Please list the professionals (e.g. psychologists, neurologists, language therapists, etc.) who have evaluated or worked with your child to date. Please use 
an additional sheet if needed and make sure to sign authorization on all sheets.  
 

Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

 Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

   
Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

 Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

   
Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

 Name: ___________________________________________________ 

Specialization: _____________________________________________ 

Telephone: ________________________________________________ 

Email: ____________________________________________________ 

 
 
Please list any prescription medicine your child receives if applicable.  
 
Type and Dosage:  _____________________________________________________________________________________________________________ 

Reason:  _____________________________________________________________________________________________________________________ 

Name of Prescribing Physician:  ___________________________________________________________ Phone: _________________________________ 

 
Please list medications tried in the past: ___________________________________________________________________________________________ 
 
 
I (We) authorize West End Day School Staff to communicate with and review my child’s functioning either by telephone, in person, or in writing with  all 
the professionals listed above. Please note that we need the consent of both parent(s)/guardian(s). 
 

Signature: ______________________________________________________________________  Date: __________________________ 
 

Signature: ______________________________________________________________________  Date: __________________________ 
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