kx B A &

The Burlington Academy of Learning

Where Children and Families Are Celebrated!

After School Program Student Profile

Child's Name Gender: Male/Female

First Middle Last (circle one)

School Grade

Please list names of adult members in household (and relationship to child).

Please list names of siblings in household (along with age, grade and school attending):

Name(s) Age Grade School

Language spoken in your home--other than English

If child is adopted, age at adoption Birth origin
Does child know s/he is adopted? How long has s/he known?

Please list any pets in the household

Would you like your child to be involved in our Homework Club?
If so, how many times a week?

Is there any additional academic help you would like your child to receive?

Are there any circumstances regarding your child's emotional or physical health that you
would like us to know?

Are there special experiences or events in your child's life that you want us to be aware
of?
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