
General Information

Name of student _________________________________________________________________________________________

Birthdate _________________________________________________________________________________________

School last attended _________________________________________________________________________________________

Grade last attended _________________________________________________________________________________________

Have you been diagnosed with a learning disability or attention deficit disorder? If so, what is the disability?

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

How does this disability affect you?__________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

What do you believe are your strengths and challenges? (consider areas such as reading, math, written expression, science, social studies,
athletics, art, music, mechanics, building, leadership skills, social/emotional skills, etc.)

Strengths Challenges

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

______________________________________________ ______________________________________________

Essays
Provide a typewritten, spell and grammar checked essay of 200 words or less for each of the following essay questions.

1. What are your goals in life for the next four years?

2. How do you think the Groves Post Secondary Program will help you achieve these goals?

For questions on this form or additional program information, please contact Josh Tierney at 952.915.4245 or tierneyj@grovesacademy.
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