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_______________________________________________________________________________________ 
14917 9th Avenue Court East, Tacoma, WA 98445 * (253) 535-2522 * E-mail imagination@frugal.com 

 
Our primary goal in the admission process is to try to find the right fit between school, student, and family.  Please answer the 

following questions to help us get a better sense of your son or daughter as a unique individual and the values around which you 

have built your family.  Please feel free to attach additional sheets. 

 

 

Student Name: ________________________________________________                           Applying to Grade: ______________ 

 

 

Please describe your child’s previous school experience. 

 

 

 

 

 

 

 

Describe the aspects of your child’s previous school experience with which you have been most pleased. 

 

 

 

 

 

 

 

Please share your goals for your child during the coming years. 

 

 

 

 

 

 

 

Why do you feel Imagination School of Education would be a good match for your child? 

 

 

 

 

 

 

 

Please list any outside activities or interests in which your child has been involved (i.e. sports, clubs, hobbies). 
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Has your child experienced any difficulties in school (i.e. support services, tutoring)?  If so, give the reason and describe the 

nature, duration, and level of service. 

 

 

 

 

 

 

 

Has your child been involved in any serious infraction of school rules?  ______ (Yes or No) 

If yes, please describe. 

 

 

 

 

 

 

Please describe any additional information which may help the school understand your child’s needs (include any personal 

difficulties and how they relate to your child’s education). 

 

 

 

 

 

 

 

Please comment on the following items as they pertain to your child: 

 

Attitude toward school and learning: 

 

 

 

 

 

 

 

Social relationships with other children and adults; conflict resolution: 

 

 

 

 

 

 

 

Emotional development: 

 

 

 

 

 

 

 

Special talents, interests, and/or strengths: 
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______________________________________________  ______________________________________  __________________ 
Printed Name                                                                                               Signature                                                                                  Date 


