
 
Student Application and Intake Information 

 
There is a $150 application and evaluation fee which is non-refundable and non-transferable.   

General Information: 

 
Form completed by:__________________________________________Relationship to student:___________________________ 
 
Student’s name:______________________________________________ Date:___________________________________ 
 
Address:____________________________________________________ Birth date:_______________________________ 
 
City/State/Zip:_______________________________________________ Phone:__________________________________ 
 
Language(s) spoken:__________________________________________ Add. Phone:______________________________ 
 

The student lives with:______________________________________________________________________________________ 

 

Medical History: 

 
� Please list any significant information regarding the child’s gestation and delivery, including complications: 

 

 

 
� Please list any of the child’s diagnoses and the dates they were made.  Please include health-related as well as developmental 

diagnoses. ___________________________________________________________________________________________ 

 

� Please list any significant past injuries, surgeries, or recent illnesses: 

 
Date:_____________  Occurence:______________________________________________________________________ 
 
Date:_____________  Occurence:______________________________________________________________________ 
 

Date:_____________  Occurence:______________________________________________________________________ 

� Please list any allergies to medications, food, or environmental:_________________________________________________ 

 

Medications: Please list name, reason for taking, dosage, and times of administration: 
 
Medication   Reason    Dose    Time of Day/Night 
 
1._______________________ _______________________ __________________  _____________________ 

2._______________________ _______________________ __________________  _____________________ 

3._______________________ _______________________ __________________  _____________________ 



4._______________________ _______________________ __________________  _____________________ 

5._______________________ _______________________ __________________  _____________________ 

6._______________________ _______________________ __________________  _____________________ 

Please check all that apply and comment if necessary. 

 

○Vision Impaired__________________________   ○ Hyposensitive_______________________________ 
○Hearing Impaired_________________________   ○ Hypertonia_________________________________ 
○Feeding Problems_________________________   ○ Hypotonia__________________________________ 

○G-Tube_________________________________   ○ Poor Head Control___________________________ 
○Tracheotomy____________________________   ○ Seizures___________________________________ 
○Suction Required Hourly___________________   ○ Behavior Issues_____________________________ 
○Sensory Dysfunction______________________   ○ Bruxism (Teeth Grinding)______________________ 

○Hypersensitive___________________________   ○ Other_____________________________________ 
 
Additional Comments:_________________________________________________________________________________________ 
 
Present Level of Performance: Please circle all that apply. 
 
       Babbles     Picks up small items with fingers     Washes hands 

Vocalizes Words    Manipulates objects with both hands    Brushes Teeth 
Points to objects    Throws a Ball       Brush Hair 
Shows different emotions    Swims        Washes him/herself 
Recognizes familiar faces   Puts clothes on or assist      Eats solid or pureed food 
Sits                   Takes off clothes       Drinks from a cup 
Stands     Identifies when to use bathroom     Follows 1 step directions  
Crawls     Goes to the bathroom      Follows 2 step directions 
Walks     Uses diapers or disposable briefs                 Attends to a task for <3, 3-5, or >5 minutes  
Understands nouns (ex. cup, bed, mommy, etc)      Interested in numbers   
Understands verbs (ex. Come here, touch this, look, etc)     Interested in letters 
List any additional items_________________________________________________________________________ 

Please list any previous schools and therapies with which you have been involved:     
                

� What additional services would you be interested in?         

               

How did you hear about Zimmerman School House/Abi’s Place?           

� Are you interested in financial assistance?  __________   Details:           _____Loans  _____Scholarships 

By signing below, you affirm that all information included in the application is true and correct.  All of the above information 

will remain confidential and will only be shared with staff members of Zimmerman School House, Inc./Abi’s Place.  

________________________________________   _________________________________________________ 

Name of Parent or Guardian  (Please Print)    Signature of Parent or Guardian   Date 

Notice of Nondiscriminatory Policy as to Students:  Zimmerman School House dba Abi’s Place (“Abi’s”) will admit students of 
any race, national and ethnic origin or religion.  Every student will have the same rights, privileges, programs, and activities generally 
accorded or made available to students at the school.  Abi’s does not discriminate on the basis of race, national and ethnic origin or 
religion in administration of its educational policies, admissions policies, scholarship and loan programs, or athletic and other school- 
administered programs. 


