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The Admission process at The Carroll School is designed to be a thoughtful exchange of information to
determine whether a child will benefit from the program we provide. We encourage you to be inquisitive
about our mission and teaching philosophies. As an independent school, we strive to admit students
who will acquire strategies in the realm of language-based learning disabilities. Please contact us should
questions arise during the application process. We in turn will be forthcoming with information we hope
you will find helpful in your search for the most appropriate educational setting for your child.

CRITERIA

The Carroll School accepts children within the ages of 6-14 with a primary diagnosis of a language-based
learning disability, such as dyslexia. An applicant’s cognitive ability must fall into the average to superior
range. Our program requires that students have the intellectual ability to acquire information and move
forward in our curriculum. Carroll School does not provide the services necessary for children with
primary emotional or behavioral issues.

MATERIALS & PROCESS

A checklist of materials required to complete an admission folder is on the back cover of this packet.
The Admission Committee will review a file when it is complete. We rely on each component of a child’s
file in order to make appropriate admission decisions. If a child appears to fit the profile of a Carroll
student, a visit to the school will be arranged.

FINANCIAL AID

The Carroll School strives to provide aid to families who otherwise might not be able to meet school costs.
We work with the School and Student Service for Financial Aid in Princeton, NJ. Financial aid information
is available at the time of acceptance. Financial aid awards are considered on an annual basis and are not
guaranteed from year to year. Admission decisions are made on a need blind basis.

CAMPUS VISITS

We encourage you to visit our campus. We offer parent tours weekly, by appointment. While we cannot
discuss individual applications at these times, you can tour our facility, learn about our approaches to
teaching, and see students engaged in learning with our dedicated faculty.

Please contact the Admission office at 781.259.8342 to schedule a tour.
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Please check if appropriate: [ Father is deceased [J Parents divorced [J Father remarried
Name of Stepmother

1 Mother is deceased [ Parents separated ~ [] Mother remarried
Name of Stepfather

If parents are separated or divorced,
who has legal custody of the applicant?

who has physical custody of the applicant?

Siblings: Name, Date of Birth, Current School

Please list any family members who have had difficulty with reading, spelling, writing or arithmetic:

Relative who attended the Carroll School: Relation: Date:

MEDICAL INFORMATION

Child’s Physician Telephone (

Please list any medical conditions:

Child’s Height

Is your child receiving any medications?

Medicine, Purpose, Dosage, Date started

Who prescribed the medication?

Does your child wear eye glasses for reading? [ Yes [] No
Does your child wear a hearing aid? I Yes [No
Adopted? [1 Yes [1No (If yes, at what age)

Were there any difficulties during pregnancy, labor or birth of the child? Please explain:

Please list clinics or private evaluators who have tested your child:

Name, address, telephone

Name, address, telephone
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What diagnoses have been given?

Has your child ever been in counseling? [] Yes [ No
If yes, please describe the purpose, names of counselors and dates of service.

Please describe any behavioral difficulties encountered in school settings, with peers or at home.

EDUCATIONAL INFORMATION

Current School Current Teacher

May we contact him/her? [ Yes [ No Telephone (
Address

Schools previously attended

Has your child ever repeated a grade? [ Yes [ No

For what reason?

Is your child receiving tutoring? [1 Yes [ No
Where? Telephone (

Is your child currently on an Individual Education Plan? [] Yes [] No
Will you be pursuing school district funding? [J Yes [J No

Will you be applying for financial aid if admitted? [J Yes [ No
Where did you hear of The Carroll School?

Has your child attended Carroll Summer Program? [ Yes []No If yes, when?

Additional comments
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APPLICATION STATEMENT

The Carroll School admits students of any race, color, religion, national and ethnic origin, and sexual
orientation, or with any disability that can be reasonably accommodated by the school, to all rights,
privileges, programs and activities generally accorded or made available to students at The Carroll School.
It does not discriminate on the basis of such factors in the administration of its admission, financial aid,
educational, employment, athletic policies.

Applications must be accompanied by a non-refundable $75 fee to help cover processing expenses.
If a child is directly referred to Carroll by a school department for a placement consideration, the application
fee is waived.

All materials will become the property of The Carroll School and cannot be returned. All information is
held in the strictest of confidence. Information about non-enrolled or withdrawn applicants is held for one
year and subsequently destroyed.

All information submitted in this application to the best of my knowledge is true. No information with

regard to the profile of the applicant has been knowingly omitted.

Parent/Guardian

Please return application materials to
The Carroll School
25 Baker Bridge Road
Lincoln, MA 01773
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Applicant’s Name

The following questions will help us to further expand our profile of each applicant. Please feel free to use
this space, or submit your answers on a separate sheet.

1. Write a brief description of your child.

2. What hobbies, sports, or other activities does your child engage in during free time?

3. Describe your child’s relationships with peers. Please include the ages and types of activities shared
with others.

4. How does your child handle frustration and conflict? Please describe an example.

5. What are your child’s responsibilities at home?
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. How does your child handle homework?

. Have there been any traumatic events in your child’s life?

. What do you see as your child’s greatest strengths?

. What area(s) challenge your child?

. How do you see your child benefiting from The Carroll School education?
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have provided a release of information

(Parent/Guardian)
b

form to the following people so you may contact them regarding S
(Applicant’s Name)

application to The Carroll School. T understand that this information will be treated confidentially and will
become part of the applicant’s file.

Parent/Guardian Signature

School

Address

Telephone: (

Evaluator

Address

Telephone: (

Counselor/Therapist

Address

Telephone: (

Please return this form to The Carroll School Admission Office.
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To the Parents/Guardians:
Please fill in this form, copy, and send it to the appropriate individual(s) and/or institution so our office
may contact them regarding your child’s application. This would include evaluators, tutors, counselors,

and teachers.

Date:

I hereby give

(Name and relationship of the individual)

permission to release information or speak with a member of the Admission Office at The Carroll School

with regard to

(applicant’s name)

This information is released for professional use, and will remain confidential.

Parent/Guardian Signature:

Parent/Guardian Name: (please print)

Send copies of this form to evaluators, tutors, and teachers.
DO NOT return this form to The Carroll School.
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ADMISSION CHECKLIST

| School Records: — Report Cards and Progress Reports for
the last two marking periods.

. CORE Evaluations and Individual Education Plans from
the last two years, if applicable.

| Standardized test scores, if available.
| Teacher references, if possible.

| Diagnostic Evaluation Reports: neuropsychological,
educational, psychological, which have been administered
in the last year.

| WISC IV testing including overall cognitive ability as well as
subtest scores and narrative.
This test must have been administered within the last two years.

" | Speech and Language Evaluation: specifically the CELF IV
which has been administered in the last year.

" | Treatment summary from a pharmacologist, counselor
or psychologist, if applicable.

| Application Fee of $75.00

| Photograph (optional)






