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Student’s legal name:  _______________________________ Grade: _______ 
 
 
SPECIAL NEEDS:  Please complete the following form in order to help us better meet the 
needs of your student. 
 
_____ I hereby certify that my student has not been assessed or identified as a special 

education student and does not have a current MET (ER) or an IEP. (This does not 
disqualify your student from receiving services in the future if needed.) 

 
_____ I hereby certify that my student has been identified as a special education student 

and does have a current MET (ER) or an IEP.  
 
 _______________________________________________________________ 
 School or Agency, address, city 
 
 Note: If your student does have an IEP, you are required to provide reports 

immediately or sign a release for such disclosure immediately.  Your signature below 
indicates that you have provided any and all information, records, and documents 
relating to the special needs of your student.  AALC has to have accurate and non-
misleading information in order to best meet the needs of your student.  

 
 
EXPULSION: 
 
______ I certify that the above named student that I am enrolling at AALC has not been 

previously expelled from school, nor is expulsion pending.  Failure to provide 
accurate information may be grounds for immediate dismissal from AALC. 

 
______ The above named student that I am enrolling at AALC has been previously expelled 

from school.  I authorize AALC access to all records and further authorize 
communication with the school(s) listed below regarding this matter.  I understand my 
student may not be admitted to AALC, and admission will be at the discretion of 
AALC Administration and Board.  Factors that will be included in the decision include 
the current needs of the school, the classroom and of my student, including but not 
limited to student safety. 

 
 _______________________________________________________________ 
 School  Address   Expulsion date  Reason for expulsion 

 
Please sign this form prior to returning it to the school office. 
 
  
Parent/Guardian Signature:__________________________  Date:___________ 


