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New Vision School, LLC
Hood River, Oregon

Phone:

Fax: 541-325-7780
Email: info@newvisionschoolhr.com
www.newvisionschoolhr.com



Application for Interview

Applying for School Year: ______/______/_______ 
Grade: ___________ 

Today’s Date: _____/_____/_______


Full Name of Child: ______________________________________________ 

Date of birth: ___/_____/______ 

Gender: M F
(circle one) 

Parent 1: _________________________________________________________________


Home Phone: _(______)_______-_________ 


Address: _________________________________________________________________________________________________________ _______________ _______________ _____________

Street 





City


 State 

Zip 

Occupation: _______________________ Work Phone: __(______)_______-_________ 

Parent 2: ________________________________________________________________ 

Home Phone: __(______)_______-_________ 


Address: _________________________________________________________________________________________________________ _______________ _______________ _____________

Street 





City


 State 

Zip 

Occupation: _______________________ Work Phone: _______________________ 

How long have you lived in the area? 

How long would you expect your child to be at the New Vision School?

Why are you interested in this school? 

How did you hear of this school? 

Please list the names, ages, and gender of other children in the family: 

Health Profile and Home Life 

Events in children’s earliest years can have both subtle and profound effects on their later life. While some of the following questions may not seem to apply to your child’s current situation, they are designed to bring parents and teachers together in forming the broadest possible picture of your child’s development and daily life. 

Were there any challenges during early childhood with the eyes, ears, speech, coordination, skin, or digestion? Please be specific: 

Was there any early psychological trauma your child experienced? _______

If so, please describe: 



Please indicate the illnesses your child has had, and at what age: 

Chicken pox ________________ Whooping Cough ________________ 
Scarlet Fever _________________ 

Chronic Ear infections _______________ Seizures ________________________ 
Other? 

Has your child had any serious injuries, illnesses, accidents, or surgery? ______ 
If so, please describe briefly: 

Has your child had a vision exam? _______ 

If so, when and where? _____________________________________ 

Does your child wear glasses? _______For what condition? 

_______________________________________________ 

Does your child have allergies? ________If so, please describe:

Is your child on any medication? ________ For what condition? 

Are there any current health concerns? ______ Please describe: 

What kinds of activities does your family enjoy together?

How regular is your child’s home life? (meals, bedtime, storytime, chores, baths, etc.) 

Does you child have any special dietary needs? 

Does your child have any trouble falling or staying asleep? 

Does your child wet the bed? _________ 

How does your family handle discipline issues?   

What language(s) are spoken at home? 

What kind of music do you and your child listen to at home? 

Does your child use a computer or video games? ______ How often and for how long? 

Does your child watch television or videos? ______ How often and for how long?

School History 

Schools attended / please include dates and grades: 

Name of most recent teacher: ____________________________ 

Phone: _(______)______-_________ 


Subjects enjoyed most: 



Least: 

Activities outside school (hobbies, sports, classes, other programs): 

Artistic interests or talents: 

How is your child socially with peers? 

Is there any family history of learning challenges? ______ If so, please describe: 

Does your child have any learning challenges that you are aware of? ______ If so, please describe: 

Has your child ever undergone psychological, developmental, or educational testing or treatment? _______If so, please describe: 

Does your child have any special needs or fears? _______ If so, please describe:  

In a paragraph, please try to give a picture of your child: his or her interests, strengths, challenges, tendencies, outstanding characteristics, etc. (if necessary, please write on a separate piece of paper): 

Please use this area to write questions you have:

Thank you. (All information will be kept confidential.) 

 

Signature of Parent or Guardian _______________________________ 


Date ________________ 

Signature of Parent or Guardian _______________________________ 

Date ________________ 

Thank you for your interest in New Vision School. When you complete and return this application, with your $65 nonrefundable application fee, you will receive a call to acknowledge receipt of the application. 

Please return to: 
New Vision School
c/o Heather Laurance
4405 Culberson Dr.
Parkdale, OR 97041

Fax: 541-325-7780
Email: info@newvisionschoolhr.com
www.newvisionschoolhr.com
