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ENCOURAGE

Institute forTeaching and Learning



EnCourage Institute for Teaching and Learning  and

EnCourage Institute Learning Center at BRAINS

· Please fill out a separate registration form for each student.

· All fields marked with * are mandatory.

EnCourage Institute & ECI Learning Center at BRAINS Registration Form
2
Educational Intervention Program Questions

(not necessary for classes)


Student Information

Last Name:*
  First Name:*


Date of Birth (mm/dd/yyyy):*
  Age:*


Grade:*  
  School:*


Current/Previous diagnosis (medical or school): 


Does the student currently have _______ IEP  ________ 504 Plan

Parent/Guardian Information (if additional parental information space is needed please include on back)

Mother’s Last Name:* 
  Mother’s First Name:* 


Father’s Last Name:* 
  Father’s First Name:* 


Mailing Address:*
  City:*


State:*
  Zip:*


Home Phone:*
 Work Phone:*


Mobile Phone:  
 email address:


Siblings (names & ages)



_____ Educational Intervention (specialized tutoring and education therapy) (Please complete the registration questions on back.  You will be contacted to make specific scheduling arrangements and to arrange for the Diagnostic Evaluation) 

Please indicate the focus for the tutoring (reading, writing, mathematics, etc.): 


Preferred days/times:  


_____ Diagnostic Evaluation - Independent evaluation focused on identifying the student’s learning strengths and preferred manner of learning.  Evaluation includes an initial consultation with parents and student about learning concerns and the diagnostic evaluation is then designed to address those concerns.  Results are discussed in a follow-up consultation.  Formal Report for schools and parents provided for additional $100 fee.

_____ Movement Therapy - (Please complete the registration questions on back)

_____ Puzzles & Play group – (Please complete the registration questions on back as applicable)

_____ With Parent Support Group
Preferred evening (please circle):   Monday   Tuesday   Wednesday   Thursday

_____ Other Services

_____ Gesell Diagnostic Evaluation (developmental evaluation for ages 3-7)

_____ Consultation/Advocacy (including school meetings and IEP advocacy)

_____ Homeschool support (for parents who want to improve teaching skills or curriculum advice)

_____ The P.L.A.Y. Project –for children with ASD

How did you hear about EnCourage Institute?*   ____ BRAINS referral ___ Brochure   ___ School Personnel/Teacher   

___ Friend   ___ Radio   ___ Website   ___ Yellow Pages   ____ Other (please explain) 


Student Information

Last Name:*
  First Name:*


Teacher(s) name(s):*  


What “special” services/classes does your child receive in school during the school year?


Have there been any previous evaluations?  If so, when and by whom?


(If possible, please provide Dr. Rozendal or your clinician with copies of previous evaluation reports prior to the diagnostic evaluation)

Is your child currently taking any medications that would affect his/her learning?


Provide a brief history of your child’s learning and development and any strengths noted or problems he/she has encountered.*

What would you like our focus to be on for Private Tutoring or Movement Therapy?*

Do you have any additional information or questions?



Please return to EnCourage Institute for Teaching & Learning, 2845 Wilson Ave, SW, Suite D, Grandville, MI 49418.



Please return to EnCourage Institute for Teaching & Learning, 2845 Wilson Ave, SW, Suite D, Grandville, MI 49418.


