
PROTESTANT GUILD LEARNING CENTER 

Application for Placement 

 

PERSONAL INFORMATION 

Name of Applicant:   Soc. Sec. #: 

Street Address:   Phone #: 

City, State, Zip Code:   

Place of Birth: Date of Birth:   

Mother's Name:       

Mother's Maiden Name:                                                          Mother's Place of Birth:                                                           

            Address:  

Father's Name:                                                                       Father’s Place of Birth:                                                           

            Address: 

Names and Dates of Birth of Siblings: 

 

 

 

Who Is the Applicant's Guardian?   
 

REFERRAL AND FUNDING INFORMATION 

Type of Placement Requested:   _______ Day      _______ Residential       __ ___ Day and Residential 

Name of Person Referring the Applicant:   

Name of Funding Source(s):  

Names of Other Involved Agencies: 

 

Why is Placement Being Sought?:   

 
 



 
Applicant Name_____________________ 
 

 PLACEMENT HISTORY 

Present Placenent:  Dates of Placement:   

  

Past Placenents: Dates: 

  

  

  

In What Areas Did Applicant Receive Training?  (Check all that apply): 

Academics _______ Leisure/Recreation _______ 

Vocational _______ Physical Therapy _______ 

Speech and Language _______ Other _______ 

Behavior Management _______   

 
 

 SPEECH AND LANGUAGE 

Is Applicant Hearing?   _____             Does Applicant Have Hearing Aids?   __ ____ 

How Does Applicant Communicate?   (Check all that apply) 

By speaking  _______   

By signing    ________  

By gesturing  ________   

By using pictures ________   

By using an augmentative device ________  

Other (please explain)  

  



 
Applicant Name_____________________ 
 

 BEHAVIOR MANAGEMENT 

Does Applicant Engage in Behaviors That Impede His/Her Success?   

If Yes, What are Those Behaviors?   (Check all that apply) 

Non-compliance  _______  

Inappropriate Vocalizations    _______  

Aggression _______  

Property Destruction _______  

Running _______  

Other (please list) _______  

 
 

 GENERAL INFORMATION 

Current Skill Levels 

Vocational   

 

 

ADL's     

 

 

Academics  

 

 

  

 

 
 



 
Applicant Name_____________________ 
 
Other information that may be helpful when considering the applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed application forms can be faxed to us at 781.893.1171 or mailed to:  Director of 
Admissions, The Learning Center, 411 Waverley Oaks Road, Suite 104, Waltham, MA 02452. 


