MARTI STEVENS LEARNING CENTER
Penny McGovern, Director

195 West Front Street

Skowhegan, ME 04976

474-7175
MSLC STUDENT APPLICATION
Date:
Student information:
* Name:
*  What do you like to be called?
* Mailing Address: (P.O. Box #, Street or RR address, town & zip)
* Telephone: (home) (work)
* E-mail address:
* Birth date:
* Last grade completed: - When & where:
* Have you ever dropped out of school? - Ifyes, for how long?
* Are you a parent?
* Ifyes, please list the names and ages of your children:
* Are there are health issues that we need to be aware of?
* Do you take any medications? - If yes, what is the medication and who prescribed it?

* Will you be transported to or from the Learning Center by school bus?

* Are there any scheduling issues that we need to be aware of? 1i.e.: after-school job or
childcare arrangements.

MSLC SUPPORT PERSON INTAKE FORM
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Date:

Thank you for completing this questionnaire. Your input will be helpful to us as we get to
know your child.

Parent, Guardian or Support Person’s name:

* Telephone number (H) (W) Best time to reach you

e E-mail address:

Student’s name:

School last attended:

What is/was your child’s attitude towards school?

What is your child’s greatest concern regarding school?
What school activities/subjects does your child most enjoy?

What are some things that your child does very well? (These do not need to pertain to
school).

What would you like to have your child work very hard to achieve? (This may be personal
or academic).

Please list some of your child’s positive qualities so that we may emphasize these in school.
(i.e. trustworthiness, patience, understanding, punctuality, etc.)

What are some things that your child would like to do that he/she has not had an opportunity
to do in the past?

Some things that seem difficult for him/her are: (listed items do not need to apply to school,
for instance: doing small tasks with fingers.)

List some things that your child would like to do in school?
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8.

9.

MSLC STUDENT INTERVIEW QUESTIONNAIRE

. Describe your former school attendance pattern.

How many credits do you have? If you don’t know, ask a teacher how you find out.

. Are you interested in the Co-op Program?

Are you willing to participate in the extra-curricular activities? Would you be interested in
joining:

* Amnesty International - Trail projects
* Volleyball - Fund-raising
* Chess - Snowshoeing

. Are you willing to participate in counseling?

Is substance use/abuse an issue in your life?
Describe your most successful experience in school?
What have you disliked about school in the past?

If you could design an ideal school, what would it be like?

10. What are your personal and career goals?

11. Where do you think you will be five years from now? - What will you be doing?

12. Why do you think you might be more successful here than at your previous school?

13. Do you work outside class? - Ifyes, where?

Date:
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PERSONAL ESSAY for:

Name )(

Use the lower portion or reverse side of this paper to tell us your personal story so that we
can get to know you better.

You can include topics such as:

* why you want to attendMSLC

» past school experiences, personal interests

* information about significant relationships in your life

* any other pertinent information you wish to share with us

This essay will also be used as a tool for us to assess your writing and organizational skills.

All information included in your essay will be kept confidential. Please use at least one
full page and please take it seriously!

C/word/pat/forms/Student app/1-2002



