
Reece School 

2.5 Easr 104rh Srr-c<"t 
Ntw T'ork. NY 10029 
T 212. 289 487.l 
f 212 403 9652 
1nfo«11rtcccschool.org ADMISSION PROCEDURE: 

1. Application

To apply to The Reece School, the following items must be submitted to the school along 
with the application fonn: 

__ $50 Application Fee* 

__ Application form 

Recent IEP 

__ Recent psycho-educational (within 6 months or less) 

__ Recent School progress reports 

__ Social history 

__ Other pertinent evaluations ( e.g. Speech & Language, 
Occupational Therapy, Physical Therapy) 

Other 
---------------------

Please note that applications cannot be reviewed unless ALL necessary materials are 
submitted! 

2. Intake Appointment

The Intake Committee will review the materials submitted. Shortly thereafter, the 
school will call to set up an interview for you and your child. This interview may last 
about one hour. It is suggested that both parents attend this meeting. 

3. Notification

The Intake Committee will meet to review the application. The school will inform 
parents of the Committee's decision. If your child's packet indicates that he/she 
would not be appropriate for a seat at Reece School, you will be notified of this in 
writing shortly after the material is read. If we feel we can meet your child's 
academic and therapeutic needs we will indicate this to you. You then need to 
contact us when funding is approved. 

4. Funding

The Reece School offers a 12 month program and accepts publicly funded students. 

*Please note: $50.00 non-refundable processing fee must be submitted along with the application and
supporting materials. {If the application fee poses a financial problem, please inform the Executive
Director as that fee may be waived.)



ENROLLMENT APPLICATION 

Date: 
-------

*Child's Name: __ _ _____ _ *Date of Birth (D.O.B.) _ __ ___ _

*Address:
--------- - ---

*Disability on IEP: ________ _

*Parent/Guardian Name:
- - - --- --- -

*Phone: _ _ _______ _

*Address: *Cell:
-------------

*Email:
-----------

Parent/Guardian Occupation: _______ _ *Phone: 
----------

Address: _______ _____________ _ _ _______ _ 

Parent/Guardian Name: Phone: 
---------- ----------

Address: Cell: 
- ------------

Email: 
-----------

Parent/Guardian Occupation: _______ _ Phone: 
----- --- -- -

Address: 
--------------- - - - - --- --- -----

*Siblings: ___________ _

Other Members 
Of Household: 

- ---------

Marital Status: Married 
--- -

Widowed 
- ---

D.O.B.:
-------------

D.O.B.: ___________ _

Relationship: 
-----------

Relationship: 
----- ------

Separated 
--- --

Divorced 
----

Other 
------

*If separated or divorced, what are custodial arrangements, if any? Please attach any documentation, if

necessary: ___ ___________________ _ 

*Source of Referral (including self): ______________________ _
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Does your child have any allergies, dietary restrictions or physical restrictions? 
() no () yes (If yes, please describe.) 

Hobbies and interests: 
------------- -----------

School work: ___________________________ _ 

Describe your child as objectively as possible, within the framework of the following: 

Relationship with friends: _____ _________________ _

Relationships with brothers and sisters: __ _______________ _ 

Relationships with adults: __________ ____________ _ 

Self-Discipline: _____ _ _ _ __________ ________ _

Acceptance of limits: _______ _ ________________ _ 

Acceptance of discipline: _______________________ _ 

Impulse Control: _________________________ _ 

Self-Awareness: 
------------- - -------------

Please list what you consider to be your child's difficulties at home and at school: 

Please describe your child's strengths: 
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