


Student Information Form
(Please update yearly)
Student Name:
TBC aims to provide a nurturing environment for all students enrolled. The more details provided, the best we can help teach and support your child. Please provide any information on ways in which the Religious School can best accommodate your child. This form is confidential and any information disclosed is for the sole purpose of supporting your child academically and religiously as well as developmentally. 

1. My child has a medical condition that impacts their experience at religious school (Ex: food allergy, asthma, diabetes, etc.) Please provide information and/or attach allergy or asthma action including Epi-pen plan__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. My child has a learning issue that impacts their experience in Religious School. Please feel free to share any information on accommodations or strategies that have helped them be successful.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. My child has a behavioral issue that impacts their experience Religious School. Please feel free to share any information on accommodations or strategies that have helped them be successful.
_________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
4. [bookmark: _GoBack]My child has a mental health issue that impacts their experience in Religious School. Please feel free to share any information on accommodations or strategies that have helped them be successful. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Please add any additional or other information that can help us with your child’s needs (Ex. class placement, seating arrangement, assistive technology, notification of celebrations with food, specific triggers that upset my child. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. None of these apply to my child. Please check here 
If requested, this form can be returned to you at the end of the school year.
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