
Box 1000 Abbotsford, BC V2S 4P5 
1.877.853.5053 

604.853.8681 fax 
 

 
 

                             PARENTAL RESPONSE FORM 
 

 
Name of Applicant: ___________________________________________ Date: ___________________ 

 

Name of Parent (Guardian) Responding:  _______________________________________________________ 
 

To the parent of the applicant: 
You are asked to provide the following information to help us in the grade placement of your child.  In our desire to 
enable your child to reach their full potential, the more information we have to work with the more effectively we 
can provide an education experience for your child that will meet her/his need(s). 

1. What would you identify as your child’s special skills/interests? 
________________________________________________________________________ 

2. Are there any special needs that your child has academically?     Yes__     No__ 

Does your child require English Second Language support?         Yes__    No __ 

Has your child been diagnosed with ADD or ADHD?                     Yes__    No __ 

Has your child received Specialist Services?            Yes__    No __ 

Does the student have any Specialist reports?  (Psychologial, Speech etc) Yes__    No __ 

If “yes”, what are the results of the testing? __________________________________ 

 _______________________________________________________________________ 

3. Are there any physical or emotional concerns that we need to be aware of? 

________________________________________________________________________ 

4. As a Seventh-day Adventist Christian school we promote a balanced education of the spiritual, mental, 
and emotional needs of each individual.  
As a Parent, 

a. How do you perceive WCAS meeting your child’s needs in the above mentioned areas of 
development? 
__________________________________________________________________ 

b. How do you see yourself fitting into the life of the school for the benefit of your child?  

__________________________________________________________________ 

_________________________________________                      ________________ 

Parent’s/Guardian’s Signature     Date      
*Any misleading or inaccurate information may render this application null and void, with enrolments resulting from this application being terminated. 

*All information collected on this form will be used solely by WCAS in accordance with the Person Information Protection Act 
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