
The Center for Learning Differences
At Wilmer Hall

3811 Old Shell Road
Mobile, AL 36608

(251) 342- 4931 Ex. 115

Registration Application

STUDENT INFORMATION

Child’s Full Name _________________________________________________________ Goes By ___________________________

Sex ___________  Age _____________  Date of Birth _________________________  Social Security #  ______________________

FAMILY INFORMATION

Father __________________________________________ Mother _________________________________________

Social Security # __________________________________ Social Security # _________________________________

Address _________________________________________ Address ________________________________________

City _________________ State _____ Zip _____________ City _________________ State _____ Zip _____________

Home Ph ________________ Cell Ph _________________ Home Ph ________________ Cell Ph _________________

Occupation ______________________________________ Occupation ______________________________________

Employer _______________________________________ Employer _______________________________________

Business  Ph _____________________________________ Business  Ph _____________________________________

Marital Status: Married ____   Separated ____   Divorced ____   If divorced, with whom is the student residing? _________________

Names and ages of brothers/sisters _______________________________________________________________________________

Religious Affiliation ______________________________________________



SCHOOL INFORMATION

School last attended ___________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Has your child repeated a grade? Yes _____  No _____  If yes, what grade? _________________

Has your child had a hearing, speech or psychological test? Yes _____  No _____  If so, please give information concerning the
tests(s)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

List any disabilities your child might have _________________________________________________________________________

List any allergies your child has _________________________________________________________________________________

Is there anything we should know concerning this student or his/her family which would help us in serving this student? Please use
this space to give us the necessary information.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Payment preference:  Weekly ______  Monthly ______

Signature of Parent/Guardian __________________________________________  Date ___________________________________


