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	2027-2028 Counselor Input Form



Counselor:
The student named on this form is applying for admission to the Young Women’s Leadership Academy. Please provide information pertaining to this student. Once completed, place in an envelope, sign the envelope’s seal and return to the student so that she may include the form with her application materials.






 

	Student Name (Last):
	(First):
	Grade:
	Student ID:

	
	
	
	


Check off all of the programs listed below that apply to this student. List additional information on the lines provided.
_____ At Risk						_____ EB
_____ Bilingual/Dual Language				_____ Socioeconomically Disadvantaged
_____ Dyslexia					_____ Special Ed (if yes, list services received and						 include the accommodations page)                           
_____ Gifted and Talented                                                       _____ Section 504 (if yes, list services received and include the accommodations page)                                 

Additional Information/Services Received:





 Counselor’s Name: _________________________________________   Phone/Extension: _______________________
 Signature: _______________________________________ Campus: _____________________ Date: ______________
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