Northshore Family Partnership Application 2021-2022

SECTION 1: General Information - Student(s)

Applicant Student #1
Name: Gender M F
Birth date: Grade in 2020-2021 school year:

Currently attends school? If so, which school:

* Does this student have IEP 504 Plan Other Plan Current?
Applicant Student #2

Name: Gender M F

Birth date: Grade in 2020-2021 school year:

Currently attends school? If so, which school:

* Does this student have IEP 504 plan Other Plan Current?
Applicant Student #3

Name: Gender M F

Birth date: Grade in 2020-2021 school year:

Currently attends school? If so, which school:

* Does this student have IEP 504 plan Other Plan Current?

Names of Siblings Currently in NFP

*We will need a copy of your IEP or 504 by the first day of school so we can make
accommodations for your student. You may attach it to this application or submit it separately
before school starts.



SECTION 2: Parent/Guardian

Parent/Guardian #1

Name:

Address:

City: State:

Phone: Email:

Zip Code:

Parent/Guardian #2

Name:

Address:

City: State:

Phone: Email:

Zip Code:

SECTION 3: School Information

1. Have you homeschooled before? Yes No

2. What needs do you believe homeschooling and/or this type of Alternative Learning

Experience will meet for your family?

3. How did your family hear about the NFP program?

Friend District Employee NSD Communication

Social Media Other (please specify):

Parent/Guardian Signature:

Date:
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