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With Faith and Action, Potential Becomes Reality
The Board of Directors firmly believe that God gives each child a special 
and unique purpose. Although Oakwood is non-sectarian and has no 
religious requirement for any staff member or student, this belief guides 
our educational and administrative policies.

Just as each acorn has the potential to grow into a mighty oak, as 
symbolized in our logo, with faith and purpose, every child, given the 
appropriate nurturing environment, can realize his or her purpose and 
potential. It is our mission to help them do just that.

What kind of  friends will your child make 
at Oakwood School?

Your child will meet bright to gifted children 
with promising educational futures. Most 
have an individual learning style that requires 
alternative teaching methods. 

Successful students at Oakwood have learn-
ing differences that respond to our multisen-
sory approach to teaching. Any emotional 
difficulties they experience are related to 
learning to handle their challenges. Typically 
they displayed one or more of  the following 
characteristics when they started at Oakwood:

• weren’t	ready	to	move	on	to	the	next
grade level

• test	scores	didn’t	reflect	true	potential
• were	awkward	and	often	chosen	last
• had	delayed	language	development
• had	a	short	attention	span
• were	socially	immature
• were	overactive
• had	lost	interest	in	school
• had	uneven	academic	performance
• were	losing	confidence	in	themselves

Over time and with hard work, some of  these 
characteristics will disappear and students 
will learn to compensate for those that are 
more difficult to remediate.

Your child will meet friends and teachers 
from diverse backgrounds; our international 
community represents many religious and 
ethnic backgrounds.



ADMISSIONS PROCEDURE
1. Following an initial inquiry by parents or a referring professional, Oakwood will forward  

an information packet to parents. In addition to reviewing this information, parents are en-
couraged to attend a tour of the school before submitting an application. To schedule a  
tour, call our school office at 703.941.5788.

2.  Parents complete and submit the Applicant’s History Form and Record Release/Contact 
Form included in this booklet, a non-refundable Review Fee,* the documents and  
evaluations/assessments itemized in the checklist below, and any other information the  
parents would like the Admissions Committee to review. 

3.  The Admissions Office will review the History Form and accompanying documents to  
determine whether additional information is required.

4.  Once a file is complete, it will be assessed and Oakwood will make a preliminary  
recommendation concerning the appropriateness of our program for the student. 

5.  As openings occur, applicants will be invited for an interview and for an Educational  
Evaluation by our Admissions Team. We will provide parents with the evaluation results and 
make a final recommendation as to the appropriateness of placement at Oakwood during a 
follow-up conference. There is a fee for the Educational Evaluation and subsequent consul-
tation, due at the time of the evaluation.* 

6.  If Oakwood’s program and the applicant are deemed an appropriate match, we will give 
parents an acceptance letter and packet during the follow-up conference. 

7.  To guarantee your child’s placement at Oakwood parents must submit a signed registration 
contract and tuition down payment to the school Business Office. 

ADMISSIONS CHECKLIST
All forms, documents, and the Review Fee should be submitted to the Admissions  
Office. Your completed application must include the following to consider the applicant for 
enrollment:

m Completed History Form (begins next page)

m Records Release & Contact Form (see last page of this booklet)

m The Review Fee* made payable to Oakwood School (non refundable)

m Copies of the most recent educational evaluation, psychological evaluation, speech and 
language evaluation, and occupational therapy evaluation.

m Progress reports from all current therapists, counselors and/or tutors

m A current report card

m IEP (Individual Educational Plan) or 504 Plan, if available

m Other _______________________________________

* Please see the enclosed Tuition & Fees Schedule for applicable fees.

Please do not submit original copies of  reports or documents.

Oakwood School | 7210 Braddock Road | Annandale, VA 22003
703.941.5788 | 703.941.4186 (fax) | www.oakwoodschool.comPl
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APPLICANT INFORMATION
Child’s Name  
 FIRST MIDDLE LAST PREFERRED

Date of Birth (mm/dd/yy)        Age:                 Years                Mos.      Sex:   m Male   m Female

Social Security Number                          -                        -                              Phone Number (                          )                         -                      

Address  

City      State      Zip Code  

School Currently Attending      Grade  

By whom and for what reason(s) were you referred to Oakwood School?  

Has this child applied to Oakwood in the past?   m Yes   m No If yes, in what year?  

FAMILY INFORMATION
Father (m Guardian)

 
FATHER’S FULL NAME                                                                         AGE

 
HOME ADDRESS

 
CITY/STATE/ZIP

 
HOME PHONE WORK PHONE

  
CELL PHONE EMAIL

  
OCCUPATION JOB TITLE

 
EDUCATIONAL BACKGROUND/DEGREES

HOME ENVIRONMENT
Child lives with (check all that apply)   m Father   m Mother   m Stepfather   m Stepmother 

     m Other Adults (please specifiy)  

Explain any unusual custody arrangements.  

Person financially responsible for the child.  

Correspondence should be sent to.  

APPLICANT’S HISTORY 

Mother (m Guardian)

 
MOTHER’S FULL NAME                                                                         AGE

 
HOME ADDRESS

 
CITY/STATE/ZIP

 
HOME PHONE WORK PHONE

  
CELL PHONE EMAIL

  
OCCUPATION JOB TITLE

 
EDUCATIONAL BACKGROUND/DEGREES
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Sibling(s): (List all children, beginning with the oldest)

 NAME   AGE   GRADE   SPECIAL DIFFICULTIES, IF ANY

           

           

           

           

Describe difficulties that father, mother, or other relatives had in their educational or psychological history.   

              

Are parents receiving any special counseling?   m Yes   m No     From whom?      

 PLACES CHILD HAS LIVED   DATES

     

     

     

Is the child adopted?   m Yes   m No     If yes, at what age?                         Location  

Languages spoken in home:     English   m Yes   m No     Other:  

Religious Preference (The answer to this question is helpful for planning but not required)  

Describe the child’s relationships to his/her:

 Father  

 Mother  

 Siblings  

 Teachers  

 Peers  

Who disciplines the child, and how?  

 

MEDICAL HISTORY

Birth & Early Development
Length of pregnancy:                         m Weeks   m Months      Length of labor:                   hours   m C-section

Significant illness or accidents during pregnancy:  

Describe anything unusual about the delivery.  

Have developmental milestones been age appropriate?   m Yes   m No     If no, explain.  
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Describe any chronic medical condition, including allergies.  

 

List operations, serious illnesses or injuries with approximate dates.  

 

Name any diagnosed seizure condition, describe activity and give most recent date.  

 

Current Development
Pediatrician or Family Physician  

Address                                                                                                                                                    Phone  

 Date of last physical exam     Significant Results  

 Date of last hearing test     Examiner  

 Describe any auditory problems.  

 Date of last vision test     Examiner  

 Describe any vision problems.  

If child wears glasses, when are they to be worn?  

Medication (List all medication presently prescribed for child.)

 MEDICATION   DATE BEGUN  CONDITION BEING TREATED   PRESCRIBING PHYSICIAN

           

           

           

Medication previously used by child and significant condition treated.        

              

Are your child’s eating habits   m Good   m Average or   m Poor?

Does your child sleep   m Restfully or   m Restlessly?

Describe the general health of other family members.         

              

Indicate if your child shows any of the following types of behavior at home or at school. Check “H”  for home; “S” for  
school, and “B” for both home and school.
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 H S    B

Temper tantrums m  m  m

Stuttering m  m  m

Nail Biting m  m  m

Awkwardness m  m  m

Defiance m  m  m

Daydreams m  m  m

 H S    B

Shyness m  m  m

Nervousness m  m  m

Prevaricates m  m  m

Thumb sucking m  m  m

Poor memory m  m  m

Exaggerates m  m  m

 H S    B

Physical Agressiveness m  m  m

Difficulty sleeping m  m  m

Highly Distractible m  m  m

Hyperactivity m  m  m

Clings to objects m  m  m

Other                                         m  m  m
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EDUCATIONAL HISTORY
Schools attended. (List all schools, beginning with the most recent.)

 SCHOOL   DATES ATTENDED   GRADE LEVEL(S)

          

          

          

          

Was your child’s entrance into kindergarten delayed?   m Yes   m No 

Has the child been kept back at any grade level?   m Yes   m No     If yes, which level and why:      

 

Is your child currently receiving Special Education services?   m Yes   m No 

If yes, what is the Disability Classification?                                                                   Amount of Service:                  

Does your child have a current  IEP?   m Yes   m No     Does your child have a current 504 Plan?   m Yes   m No     

Has he/she received Special Education services in the past?   m Yes   m No     Dates  

Please check any areas of difficulty for your child.

m speech m reading m arithmetic m writing m spelling m fine motor 

m gross motor m attention m organization m work/study habits          m time management

Describe your child’s attitude toward school.          

DIAGNOSTIC INFORMATION
Please complete applicable items.

Date of most recent educational evaluation    Examiner       

Address    Phone  

Date of most recent psychological evaluation    Examiner       

Address    Phone  

Date of most recent neurological evaluation    Examiner       

Address    Phone  

Date of most recent psychiatric evaluation    Examiner       

Address    Phone  

Date of most recent speech/language evaluation    Examiner       

Address    Phone  

Date of most recent occupational therapy evaluation    Examiner       

Address    Phone  
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SERVICES
Please complete the following information for professionals currently working with your child. (Include tutors, therapists, psy-
chiatrist, psychologist, etc.)

 SERVICE PROVIDED   NAME OF PROVIDER   FREQUENCY

        

        

        

        

Please complete the following information for professionals who have worked with your child in the past. (Include tutors, thera-
pists, psychiatrist, psychologist, etc.)

 SERVICE PROVIDED   NAME OF PROVIDER   FREQUENCY

          

          

          

          

APPLICANT’S INTEREST
Describe your child’s hobbies.  

 

List the kinds of games and recreation your child enjoys.  

              

Does your child prefer to play with children    m His/her own age   m Younger or    m Older?

Approximate number of hours per week your child watches T.V.   

Favorite T.V. programs:  

Does your child read independently for pleasure?    m Yes   m No

Favorite books:  

 

Describe your child’s musical interests.  

 

List your child’s participation in school or community organizations or activities.

	 ORGANIZATION/ACTIVITY			 CHILD’S	LEVEL	OF	ENJOYMENT			 FREQUENCY
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Describe the child’s regular home responsibilities, if any.  

 

Comment on his/her attitude and regularity of performance:  

 

Please make any other comments which you feel would be helpful to us in knowing and working with your child. (Continue  
on an additional sheet if necessary.)

 

 

 

 

 

 

 

 

 

 

This form completed by:   

Relationship:                                                                                                                                          Date   
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To Whom it May Concern:

You are hereby authorized to release my child’s records to Oakwood School.

m  Educational Assessment m  Psychological Evaluation

m  Speech/Language Report m  Occupational Therapy Report

m  Transcripts/Report Cards m  Medical Records

m  Other: 

Oakwood School, for the purposes of admission, is hereby authorized to permit appropriate 

staff member(s) to contact any professional involved in the assessment,education or treatment 

of                                                                                                                                                  .
      CHILD’S NAME

SIGNATURE OF PARENT OR GUARDIAN (or type your name in lieu of signature)

DATE

OAKWOOD SCHOOL
RECORD & CONTACT RELEASE FORM

7210 Braddock Road | Annandale, VA 22003
703.941.5788 | 703.941.4186 (fax) | www.oakwoodschool.com
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703.941.5788
703.941.4186 (fax)
oakwoodschool.com

7210 Braddock Road
Annandale, VA 22003
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