
 
Tour Request / Information Form 

 
☐Tour Requested         ☐Information Requested         ☐Follow-Up Needed 

 
 
Student Name:         DOB: __________________ 
 
Current School: ______________________________   
 
Current Grade: ___________ Requested Start Date     
 
Parent(s) Name:             
 
Address:              
 
City: _______________________       State: _________        Zip Code: ____________________ 
Student resides with (please circle):   
 
Both Parents    Mother      Father      Stepparent     Other:__________________ 
 
Mother Cell Phone: _______________   Father Cell Phone: __________________   
 
Home Phone: ____________________  Primary Email Address:        
 
Have you previously applied or toured Pace Brantley? Yes______ No______ If yes, date?_____ 
 
Student’s diagnosed Learning Disability(s) or public school Exceptionality(s) 
 
Services:               
 
              
 
              
 
Has student ever been suspended or expelled? Please explain:        
 
              
 
Other programs (camps) specialized schools student has attended:       
 
              
 
 
Does student have a current IEP Y___ N___  Behavioral Plan with IEP Y___N___   
   
Date of most recent Psychoeducational Evaluation:         
 
How did you hear about Pace Brantley School?          
*Please note that Pace Brantley School does not accept students whose primary exceptionality is an Intellectual 
Disability or Emotional Behavioral Disorder. 


