
“Raising the Standards for This Chosen Generation” 

Grace Academy International  
13400 NW 28th Ave 
Opa Locka, Fl. 33054  

Grace Academy International                 
ADMISSION DATA FORM 
    
Please complete one form per prospective student. 
 
 
Date:______________________ 
 

GENERAL INFORMATION 
                                                      /     /                         (       ) 

Student Name    Grade Age Date of Birth    Home Phone No.
    (       )
Parent/Guardian Name    Work Phone No.  
     
Street Address   City  State      Zip Code

1) Has the student ever had any Intelligent Quotient (IQ) testing? Yes             No                                    Score:_________________ 
Comments:_______________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
         

GENERAL INTELLIGENCE 

ACADEMIC PERFORMANCE 
A) Has a student ever a professional evaluation to access the need for academic accommodation (i.e. extended time for test 

taking, books on tape, etc)? Yes             No                          If yes, is there an IEP available? Yes             No            
 

B) Has the student ever receive special education (ESE) accommodations or services?  Yes             No                      
If yes, to what extent were these services rendered? (Daily, weekly, biweekly, etc.)  
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

 
C) Do you feel your child may need an educational evaluation or special education accommodations?    Yes             No                 

 
D) Has your child ever been in an accelerated or gifted program?      Yes             No                 

Do you feel there may be a need for acceleration?  Yes             No                 
 
Comments: 

_____________________________________________________________________________________________________ 
 

SOCIAL/EMOTIONAL STATUS 
Are there any concerns in the following areas that may impact academic performance? 

A) Social? Yes             No                             Comments: _______________________________________________________________________ 
B) Emotional? Yes             No                      Comments: _______________________________________________________________________ 
C) Behavioral?  Yes             No                     Comments:_______________________________________________________________________ 
D) Family? Yes             No                             Comments:_______________________________________________________________________ 
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SPEECH & LANGUAGE  
Are there current speech or language concerns that may affect educational performance?  Yes             No                         

Comments:_______________________________________________________________________________________________________________ 

HEALTH STATUS  
     Are there any past or present illnesses or health‐related conditions that may affect educational performance?  Yes             No                  

Comments:_______________________________________________________________________________________________________________ 

VISION & HEARING STATUS 
       Are there any past or present vision or hearing conditions that may affect educational performance? Yes             No                  

Comments:_______________________________________________________________________________________________________________ 

MOTOR ABILITIES 
Are there current motor ability issues that may that may be affecting educational performance? Yes             No                  

Comments:_______________________________________________________________________________________________________________ 

OTHER CONCERNS 
Are there other concerns that may affect educational performance? Yes             No                  

Comments:_______________________________________________________________________________________________________________ 
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