
The Joseph Sams School
280 Brandywine Boulevard

Fayetteville, GA 30214
770-461-5894

Fax 770-461-5223 
e-mail:  info@josephsamsschool.org

www.josephsamsschool.org
Date ________________                         

THE JOSEPH SAMS SCHOOL APPLICATION CHECKLIST
PLEASE ENCLOSE ALL REQUESTED ITEMS WITH THE APPLICATION FORM

______ APPLICATION FORM WITH APPLICATION FEE OF $300 
(CHECKS CAN BE MADE PAYABLE TO THE JOSEPH SAMS SCHOOL)

______ RECENT PHOTOGRAPH OF CHILD

______ PERMISSION FOR PARTICIPATION

______ MEDICAL CONSENT FORM

______ STUDENT INFORMATION FORM

______PERMISSION TO LEAVE SCHOOL

______ COPY OF CURRENT PSYCHOLOGICAL, NEUROLOGICAL, SPEECH AND LANGUAGE 
REPORTS

______ IMMUNIZATION RECORDS

IF APPLICABLE:

______ MOST RECENT PROGRESS REPORT

______ MOST RECENT BEHAVIORAL ASSESSMENT

______ CURRENT IEP

______ CURRENT ELIGIBILITY FROM PUBLIC SCHOOL SYSTEM

AFTER RECEIPT OF REQUIRED DOCUMENTS, THE JOSEPH SAMS SCHOOL STAFF WILL
CONTACT YOU TO VERIFY RECEIPT AND SCHEDULE AN ASSESSMENT.



APPLICANT INFORMATION

NAME OF APPLICANT _______________________________________________________________
LAST FIRST MIDDLE

PREFERRED NAME__________________ BIRTHDATE______________ AGE______ SEX______

ADDRESS_________________________________________________________________

CITY____________________________ STATE_______________ ZIP_________________

TELEPHONE_______________________ ETHNICITY _________________

PRIMARY LANGUAGE____________________ CURRENT SCHOOL DISTRICT__________________

CURRENT SCHOOL___________________________________________ PRESENT GRADE_____

PRIMARY DIAGNOSIS_________________________________________________________

REQUESTED ENROLLMENT DATE (MONTH) ________ (YEAR)________

FAMILY INFORMATION

MOTHER’S NAME__________________________________________________________

ADDRESS________________________________________________________________

CITY_____________________________ STATE_____________ ZIP _________________

HOME PHONE _____________ CELL PHONE_____________ WORK PHONE _____________

EMAIL __________________________________________________________________

EMPLOYER__________________________________

OCCUPATION____________________________________________________________

FAMILY INFORMATION CONTINUED

EMPLOYER ADDRESS_____________________________________________________

CITY___________________ STATE____________________ ZIP___________________

MARITAL STATUS (PLEASE CIRCLE)
MARRIED       SEPARATED     DIVORCED     REMARRIED      WIDOWED    SINGLE



WHAT TALENTS, RESOURCES, INTERESTS OR PROFESSIONAL SKILLS WOULD YOU AS A
PARENT/GUARDIAN BE WILLING TO SHARE WITH THE JOSEPH SAMS SCHOOL?  PLEASE
DESCRIBE
__________________________________________________________________________________________

__________________________________________________________________________

FATHER’S NAME__________________________________________________________

ADDRESS________________________________________________________________

CITY_____________________________ STATE_____________ ZIP _________________

HOME PHONE _____________ CELL PHONE_____________ WORK PHONE _____________

EMAIL __________________________________________________________________

EMPLOYER__________________________________

OCCUPATION____________________________________________________________

EMPLOYER ADDRESS______________________________________________________

CITY___________________ STATE____________________ ZIP___________________

MARITAL STATUS (PLEASE CIRCLE)
MARRIED       SEPARATED     DIVORCED     REMARRIED      WIDOWED    SINGLE

WHAT TALENTS, RESOURCES, INTERESTS OR PROFESSIONAL SKILLS WOULD YOU AS A
PARENT/GUARDIAN BE WILLING TO SHARE WITH THE JOSEPH SAMS SCHOOL? PLEASE
DESCRIBE
__________________________________________________________________________________________

________________________________________________________________________

FAMILY INFORMATION CONTINUED

EMERGENCY CONTACT_____________________________________________________

ADDRESS________________________________________________________________

CITY_____________________________ STATE_____________ ZIP _________________

HOME PHONE _____________ CELL PHONE_____________ WORK PHONE _____________

EMAIL __________________________________________________________________



IF THE CHILD DOES NOT LIVE WITH THE PARENTS IN ONE HOUSEHOLD, PLEASE COMPLETE
THE FOLLOWING:

THE STUDENT ALSO LIVES WITH:

STEPFATHER_____ STEPMOTHER _____ OTHER (PLEASE EXPLAIN)____________________
NAME______________________________________________________________
HOME PHONE_________________________________________________________
CELL PHONE__________________________________________________________

I GIVE THE JOSEPH SAMS SCHOOL PERMISSION TO SHARE APPLICANT’S INFORMATION
WITH THE ABOVE MENTIONED PERSON (PLEASE INITIAL) _______ YES   ________ NO

STEP FATHER_____ STEP MOTHER _____ OTHER (PLEASE EXPLAIN)____________________
NAME________________________________________________________________
HOME PHONE___________________________________________________________
CELL PHONE_____________________________________________________________

I GIVE THE JOSEPH SAMS SCHOOL PERMISSION TO SHARE APPLICANT’S INFORMATION
WITH THE ABOVE MENTIONED PERSON (PLEASE INITIAL) _______ YES   ________ NO

SIBLINGS/OTHERS IN THE HOUSEHOLD:

NAME                        BIRTHDAY RELATIONSHIP TO APPLICANT

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________          

MEDICAL HISTORY AND INFORMATION

BIRTH AND DEVELOPMENTAL HISTORY

PLACE OF BIRTH______________________________________
HOSPITAL_____________________________________________

CITY STATE

BIRTH WEIGHT________________________

DURATION OF PREGNANCY _________________________ DURATION OF LABOR________________
FULL TERM/PREMATURE

NUMBER OF HOURS

NATURE OF DELIVERY______________________   IF APPLICANT WAS ADOPTED, 
AT WHAT AGE?________________

NATURAL, BREECH, CESAREAN, FORCEPS



AGE WHEN APPLICANT:

SAT_____    CRAWLED_____    WALKED _____   TALKED_____ USED FULL WORDS_____    USED
FULL PHRASES_____

MEDICAL INFORMATION

DIAGNOSIS:
PLEASE LIST ALL OF THE APPLICANT’S DIAGNOSES, AND THE DATES THEY WERE MADE.
PLEASE INCLUDE HEALTH RELATED AS WELL AS DEVELOPMENTAL DIAGNOSES. PLEASE
ATTACH SUPPORTING DOCUMENTATION TO THE DIAGNOSIS IF AVAILABLE.

DIAGNOSIS_________________________________________________ DATE_________________________

DIAGNOSIS_________________________________________________ DATE_________________________

DIAGNOSIS_________________________________________________ DATE_________________________

DIAGNOSIS_________________________________________________ DATE_________________________

DIAGNOSIS_________________________________________________ DATE_________________________

INJURIES/ILLNESSES:
PLEASE LIST ANY SIGNIFICANT PAST INJURIES, SURGERIES OR EXTENDED ILLNESSES, AND
THE DATES THEY OCCURRED (INCLUDING TUBES AND REMOVAL OF TONSILS AND ADENOIDS).

EVENT____________________________________________________ DATE_________________________

EVENT____________________________________________________ DATE_________________________

EVENT____________________________________________________ DATE_________________________

EVENT____________________________________________________ DATE_________________________

MEDICAL HISTORY AND INFORMATION CONTINUED

IS THE APPLICANT CURRENTLY MEDICALLY STABLE?  _________ YES _________ NO
IF NO, PLEASE EXPLAIN____________________________________________________________________

IS THE APPLICANT’S VISION WITHIN NORMAL LIMITS?   _________ YES _________ NO
IF NO, PLEASE EXPLAIN____________________________________________________________________

IS THE APPLICANT’S HEARING WITHIN NORMAL LIMITS?  _________ YES _________ NO
IF NO, PLEASE EXPLAIN____________________________________________________________________

IS THE APPLICANT’S WEIGHT WITHIN NORMAL LIMITS?  _________ YES _________ NO


