
HDOL Academy 
“Learning to do well” 

 

Thank you for your interest in Higher Dimension of Learning Academy.  

Your appointment is scheduled for:  

Date: _________________  

Time: _________________  

 

Please bring your child to our Campus for an interview and assessment. You will meet with a member of 

our administration to discuss our program and to address any questions you may have. Enclosed you will 

find a Parent Priority Sheet as well as a Preliminary Diagnostic Information Sheet. Please complete both 

forms prior to your appointment. This will greatly assist us in determining whether your child will excel 

in our program. In order to truly assess your child for our program, please bring the following items:  

• School Records 

• Report Cards 

• Any information that would tell us more about your child  

Failure to bring in available requested documentation may affect your child’s admission into the 

program.  

 You may visit our website at www.cbmmin.org to get more information and to see an introductory 

slideshow.  

Once again, thank you for your interest in Higher Dimension of Learning Academy where our mission is 

to prepare our students for life and develop in students the necessary academic, social, emotional, 

physical and problem solving skills that will enable them to live successful lives in a rapidly changing 

society. We look forward to meeting you and your family. 

 

 

 

 

 

 

 

 

 

http://www.cbmmin.org/
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Child’s Name________________________________________ Birth Date ________________   

 

Home Address_________________________________________________________________  

 

Father’s Occupation_________________________ Bus. Phone __________________________ 

 

 Email: ____________________ Father’s Business Address______________________________  

 

Cell Phone: ________________________ Mother’s Occupation _________________________  

 

Bus. Phone ______________________ Email: _______________________________________  

 

Mother’s Business Address _______________________________________________________ 

 

Cell Phone: ____________________________________________________________________ 

 

Marital Status of Parents 
(Check appropriate box) 

Married Separated Divorced Widowed Single 

Date:      

 

 

 

 

 

 

Preliminary Information - Section 1 (Please complete fields below - 

enter N/A for all required fields that do not apply to or that you want 

to leave blank) 



HDOL Academy 
“Learning to do well” 

Preliminary Information  

 

Where did you find HDOL Academy / Who referred you? 

 

o On line – Search Engine 

o FDOE Website – McKay, Step Up, Gardiner 

o Drove by / saw advertisement 

o Word of mouth 

o Other ___________________________________ 

 

Why are you looking for a new school? 

o Not happy with current school. 

o Moving. 

o Want a different environment. 

 

What qualities are MOST important for you in a school (Rank in order by placing numbers 1 to 6 in box)  

1 Being the most important, 6 being not as important. If Safety is your most important factor in choosing 
a school, put a 1 next to safety. If safety is your least important factor put a 6 next to safety 

 Safety 

 Cleanliness 

 Academics 

 Social Life 

 Structure 

 Enjoyment of School 

 

Name of Current School: _________________________________ 

Current Grade: _________________________________________ 

Name of Previous School: _________________________________ 

Grades Attended: ___________________________________ 
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Please rank each of the items below in order of what is most important to you "1" being the 

most important and "13" less important. You can only use each number 1-13 once. If Reading 

Comprehension is the most important thing to you - put a 1 next to reading comprehension 

 

Student Name: ________________________                       Date: _________________________ 

 

 Social skills - navigating the world / making friends  

 Emotional Growth (Maturity, self-confidence, discipline) 

 Focus / Attention / Auditory and Visual Memory 

 Listening and following directions 

 Self-control / Controlling anxiety / Coping with change 

 Organization, study skills, and time management 

 Accepting Responsibility 

 Family and Sibling relationships 

 Life Skills (Time/money management etc.) 

 Test Taking Skills 

 Reading Comprehension 

 Writing Skills (Essays, papers) 

 Math, logic, and reasoning TH 

 

Priorities 


