
 

 

Russell Bede School 
Admissions Application  

 
Student Information:   Present Grade level_____ Age_______  Birthdate ___________  

Student  Name_______________________ _________________________ ______ Sex M_____F_____ 

  Last                        First                      MI 

Current Address:______________________________________________________________________ 

City: ______________________________Zip Code:_________________________________________ 

Contact Information: 
Please indicate preferred contact: Mother___ Father___ Other (Explain)__________________________ 

Mother______________________________Address_________________________________________ 

Phone (H)_____________________ (Cell)____________________ (W)_________________________ 

Email address________________________________________________________________________ 

Father_____________________________Address___________________________________________ 

Phone(H)_______________________________ (cell)__________________(W)__________________ 

Email address________________________________________________________________________ 

School History: 
Current School____________________________________________________ Public____Private____ 

City________________________________ Current Teacher__________________________________ 

Current School Program: Regular Class____ Special Day class____ Resource Teacher_____ 

Extra services provided at school:_________________________________________________________ 

Extra services provided by parents:________________________________________________________ 

Areas of special need or learning differences:_______________________________________________  

Medical History: 
Please describe your child’s current health: Excellent ___Good ___ Fair ___ Poor___ 

Please indicate any medical needs that the school should be aware of: None_____ 

_____________________________________________________________________________________ 

Indicate any medications required by your child_______________________________________________  
Taken  at school?____ If so, when are they administered?_______________________________________  
 
Please enclose with this application any evaluation reports, IEP papers, or report cards that will assist in 
determining appropriateness for admission to Russell Bede School.  A $100 non-refundable application fee is 
also required to complete this application. 
 
Parent Signature(s) 
________________________________  ____________________________________ 
               

Date of 
Application:_________ 



 

 

Russell Bede School is a non-profit 501©(3) private school.  We admit students of any race, color, national and ethnic origin.  We do not discriminate in the 
administration of educational or admission policies or any other school administered programs. 


