Student Information Survey

Student Name: |

*Has your child ever attended Cheney Public Schools before?, YES NO
If yes, what school:

*Attend a WA State School? YES NO
If yes, what school:

*If Homeschooled, what grades? Was the Intent to Homeschool filed?

* Is there a restrictive parenting plan in effect? YES NO (if yes, plan must be a file which
the school for enforcement)

*Is there a restraining order in effect?| [YE NO (if yes, legal papers must be on file with

the school for enforcement)

*Has your child ever participated in following
Title LAP Gifted/Highly Capable ELL/ESL/MLL

*Has your child ever qualified for or been enrolled in a Special Education program (IEP)?

YES| [NO

*Does your child currently have a 504 Plan?| [YES NO

*Does your child have any past, current or pending disciplinary actions? YES NO

*Does your child have a history of violent behavior or convictions? YES NO

*Has your child ever been retained? YES NO if so, what grade level:

Date: *Parent/Guardian Signature:
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