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Parent Intake Application

This form helps us understand your child’s needs. It is not used to diagnose, but to guide next steps and support. Submission of this application does not guarantee acceptance into services or support programs. Applications are carefully reviewed based on student needs, program capacity, and available resources.


Student Information

	Student Name:
	Date of Birth:

	School:
	Grade:

	Parent/Guardian Name:
	Phone:

	Email:
	


Areas of Concern (check all that apply):
· Academic learning (reading, writing, math)
· Attention, focus, or task completion
· Organization or executive functioning
· Social or peer interactions
· Communication or language development
· Emotional or school-related concerns
· General developmental concerns
· I am not sure, but I have concerns

Please describe your concerns in your own words:



What Advocacy Support Is Your Family Seeking?
☐ Meeting Support
☐ Record Review
☐ Understanding Rights & Services
☐ Communication Assistance
☐ School Concerns
☐ Discipline Concerns
☐ Transition Planning
☐ Guidance & Parent Coaching







Tell Us About Your Child’s Current Educational Situation

Please briefly describe your child’s current services, supports, or challenges at school and how our advocacy program may help your family.
	


Family Participation Commitment
Our advocacy program is designed to empower families through collaboration, education, and support. Parents/guardians are expected to actively participate throughout the process.
Please initial next to each statement:
___ I understand advocacy services are collaborative and require active parent participation.
___ I understand advocates provide guidance and support but do not replace the role of the parent/guardian.
___ I agree to attend meetings, respond to communication, and participate in recommended next steps.
___ I understand respectful communication is expected throughout the advocacy process.
___ I understand that incomplete participation may impact eligibility for continued support services.

Advocacy services are most successful when families are willing to learn, communicate, and actively participate alongside the advocate.
Which best describes your current readiness level?
☐ Ready to actively participate and learn throughout the process
☐ Need support understanding the process but willing to participate
☐ Unsure where to begin and looking for guidance
☐ Primarily seeking someone to manage the process on our behalf
Program Expectations
Our advocacy services are intended to support and empower families—not replace parent involvement or provide legal representation.
Priority may be given to families who demonstrate:
· Active participation 
· Communication responsiveness 
· Willingness to collaborate 
· Commitment to implementing recommendations 
Parent Acknowledgment & Program Understanding
Please read and initial the statements below before signing:
___ I understand that submission of this application does not guarantee acceptance into advocacy services or programs.
___ I understand that advocacy services are collaborative and require active parent/guardian participation throughout the process.
___ I understand that the application review process may take several weeks to complete.	
___ I understand that I will be contacted regarding the final decision of acceptance or non-acceptance into the program.
___ I understand that all information provided in this application is intended to help determine program fit and support needs.
 

Parent/Guardian Signature: 	 
Date:___________

Office Staff only: 
Date Received :
Completed:
Acceptance:
Denial: 
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