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A completed application consists of the following:
___ Admissions Application Form
___ Application Fee of $200.00  (Make checks payable to:  The Keystone Academy.  Fee is non-refundable)
___ Evaluations (most recent):
	__ Psychological or Educational or Neuropsychological Evaluation (within last 2 years)
__ Speech/Language Evaluation (if applicable)
	__ Occupational Therapy Evaluation (if applicable)
___ Individual Education Plan (IEP) (if applicable)
___ Report Card
___ Recent Picture

The completed application should be mailed, along with $200 application fee to:  Admissions Committee, The Keystone Academy, c/o Keystone Behavioral Pediatrics, 6867 Southpoint Drive N, Suite 103, Jacksonville, FL  32216.
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1. The completed application packet should be submitted with the $200.00 non-refundable application fee.

2. Current psychological and educational tests are required and reports may be submitted with the application or sent directly to The Keystone Academy from professionals. We require a psychological evaluation within two years of the date of application and an educational evaluation within one year. Other relevant tests and reports (speech/language, occupational therapy, tutoring, etc.) should be submitted. Please submit the complete and current Individual Education Plan (IEP), if applicable.

3. The Admissions Committee will review the application information to determine the appropriateness of our program for each prospective student. The School Coordinator will then confer with parents as to the admissions decision. 
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		GENERAL INFORMATION

Name of Applicant				 Nickname		Date of Birth		Age	
Current Grade		Current School				Phone #					
Prior School Experiences																																					

CONTACT INFORMATION

Name of Parents												
Home Address												
Father’s Occupation						Employer				
Father’s Primary Phone			Email Address							
Mother’s Occupation						Employer				
Mother’s Primary Phone			Email Address							
Primary Residence of Child										
Please provide secondary residence with name of parent/guardian and contact info:																	

CHILD’S MEDICAL HISTORY

Was your child adopted? If so, from where?								
Were there any medical concerns at birth?																						
Have there been any hospitalizations since birth?																					
Is your child taking any medication? If so, name and dosage																				
Name and phone of prescribing/supervising physician																				
How long has your child been on this medication?								
What other medications has your child taken in the past?																				
Does your child have any medical diagnosis, health, asthma, allergy issues?																		
When was your child’s last vision exam and physician name?						
Hearing exam and physician name?									
Neurological exam and physician name?									
Does your child have a formal or informal diagnosis of some type (Learning Disability, PDD, ADHD, etc.)? If yes, please describe history of who conducted testing, concluded diagnosis, approximate date of diagnosis, and enclose report:																									
PROVIDER HISTORY

Please list the types of therapies your child is currently receiving, name and contact info of provider (tutoring, speech, sensory, etc.) How often? Please attach sheets for additional information.
1. 																										
2. 																										
3.																										
4.																										
Please list any other significant therapeutic resources your child previously received and whether you found them to be successful:																																																		

ATTENTION

Does your child have difficulty focusing on schoolwork?																				
Does your child sustain attention appropriate to his/her peer group?																			
Rate your attention concerns: (1- very concerned, 2-somewhat concerned, 3-no attention concerns) Specify if necessary:																									


SOCIAL/EMOTIONAL
Please describe any social, emotional, and/or behavioral concerns that affect your child (inside school and outside of school):																																					
Please describe your child’s social/emotional strengths:																				
Is your child anxious or depressed? Please describe:																				
What is your child’s favorite family activity?								
Does your child take part in a social pragmatics group? If so, with whom?																		

QUESTIONNAIRE
Does your child have difficulty making friends?								
Does your child have trouble maintaining friendships?							
How would you rate their self-esteem?									
Does your child have meltdowns in school?								
Does your child have meltdowns at home?									
Does your child seem generally happy?									
Does your child enjoy play-dates?										
How do you think his/her social skills compare to their peers/siblings?																		
How does your child relate to adults?									
How does your child relate to peers?									
Does your child relate better to adults than with his own peers?						
In what way do you hope that The Keystone Academy can help your child grow socially/emotionally?																												

SENSORY CHECKLIST
Has your child ever been diagnosed or treated for sensory integration/sensory processing disorder?																												
Does your child have a tactile defensiveness?																					
Does your child crave sensory input?																						
Does your child have any eating/feeding concerns?																					
Does your child crave movement?																							
Does your child shy away from loud noises, crowded rooms, etc.?																			
Please comment on your concerns regarding your child’s sensory issues:																																												

ACADEMIC QUESTIONS
Does your child like school?																							
What type of teacher does your child relate to best?																				
What is your child’s biggest challenge in school?																					
What is your child’s greatest academic strength?																					
Was your child’s entrance into kindergarten delayed?																				

GENERAL QUESTIONS/COMMENTS
Does your child have any special interests?								
What is your child’s greatest strength?									
What is your child’s greatest weakness?									
What are your child’s hobbies?										
What are your child’s playtime activities?									
What are your child’s favorite TV shows/movies/books?							
Does he/she get along with siblings?									
What are your child’s dislikes?										
Please make any other comments you feel would be helpful to us in knowing and working with your child. Feel free to attach a separate sheet for this answer:																																																												
Please note: While we do not have a recommended or cut off IQ score, our students need to demonstrate cognitive potential to benefit from our programs. Classroom compositions will ensure a balance of students that can work, grow, and learn in collaboration. As we are here to provide the optimal educational experience for our students, we require that all questions must be answered with complete honesty and all of the above documents must be disclosed. The Keystone Academy reserves the right to deny admission or remove for expulsion if there are any material disclosures that were not made. 

Signature 									Date			

Print Name												
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