Charity Home Educaion Suppat Services
5018S. RivertonRd
Hutchinson, KS 67501
(620 567-2530

Curriculum Advising Workshed

Please provide the foll owing information when requesting curriculum advising.

Student’ s Full Name Birth Date

Social Seaurity Number (if avail able) Grade

Par ent(s) Name

Address

City State Zip

Country (if not USA)

Home Phone Work Phone

Please dheck all reasons for seeking curriculum advising and fill out the gpropriate sections of this form.
First Time Homeschod High Schod Spedal Nedals
Other (please spedfy)

First Time Homeschool
Has your child attended a pulic schod or aprivate schod?

If he/she dtended a private schod, doyou krow which curriculum did the schod use?

Did that curriculum work well for your chil d? Yes No

If yes, which subject or subjeds worked well ?

Has your child taken alearning styles or multi ple intelli gences test? Yes No

If yes, What is your child’stop two leaning styles or top four multi ple intelli gences?




In seleding curriculum, would you prefer Christian curriculum, seaular curriculum, or either one?

Please indicae which types of curriculum format would work for your child (selea al that apply)
DVD
CD-ROM
Audio Casstte
Video Tapes
Text Books
Workbooks
On-line Instruction
Hands-On Instruction
Unit Study
Scrap Booking
Child Led Education

High School

What are the student’ s interests and hobles? What talents would you like to seeyour student develop?
How does the student pursue them?

What has the student dore for servicework (voluntee work) and for how long?

What year do you think the student will complete high schod?




Has the student ever been employed? Yes No
What kinds of jobs has the student held?

What are the student’ s post high schod plans?

What are the parent’ s wishes for the student after high schod?

How are you danning to accompli sh these plans?

Does this gudent intend to enroll i n coll ege? Yes No

Does this gudent intend to enroll in atrade schod (businessor vocdional)? Yes
Does your student want to enter the military? Yes No

Does your student have any high schod credits at this point? Yes No

If yes, pleaselist al the high schod credits your student has accumulated up to this paint.

No

In seleding curriculum, would you prefer Christian curriculum, seaular curriculum, or either one?

Please indicae which types of curriculum format would work for your child (selea al that apply)



DVD

CD-ROM

Audio Cassette
Video Tapes

Text Books
Workbooks

On-line Instruction
Hands-On Instruction
Unit Study

Scrap Booking
Child Led Education

Special Needs

Has aqualified professional diagnosed your child as learning disabled? Yes No
Describe the basis for that diagnosis (ex. testing).

If your child has any special medical conditions or disabilities, please attach a written statement that
includes what the condition is and what professionals feel would be the best educational approach for
your child. Also, include alist of medications that your child is on especialy any for ADD, ADHD,

depression, anxiety, and seizures.

Is your child receiving specia education help in any form including physical therapy or speech therapy?
Yes No

Does your child have special talents, hobbies, or interests? Describe here.




Does your child frequently guess at words while reading? Yes No

Is your child able to read independently at his’her grade level? Yes

Does your child enjoy spelling words correctly or isit achore?

No

Is there afamily history of poor spelling? Yes No

Do you think your child has difficulty in the areas of reading or spelling?
If yes, please explain here.

Yes No

Does your child have the ability to speak in compl ete sentences? Yes
If no, what situations seem to make it more difficult for him/her?

No

Does your child prefer to dictate stories rather than write them? Yes

Does your child consider printing a chore? Yes No

Does your child prefer printing or cursive?

No

Do you have a computer? Yes No

If yes, isit IBM compatible or Apple?

Does your child prefer using the computer to write stories rather than writing longhand?

Is your child able to feel comfortable using mathematical conceptsin rea life? (Ex.: cooking, counting,

reading athermometer, shopping) Yes No



Do you think your child has difficulties in mathematics? Yes No

If yes, please explain.

Isthere afamily history of difficulty in mathematics? Yes No

If yes, please explain.

In selecting curriculum, would you prefer Christian curriculum, secular curriculum, or either one?

Please indicate which types of curriculum format would work for your child (select al that apply)
DVD
CD-ROM
Audio Cassette
Video Tapes
Text Books
Workbooks
On-line Instruction
Hands-On Instruction
Unit Study
Scrap Booking
Child Led Education

Other

Please describe why you are seeking curriculum advising.




In selecting curriculum, would you prefer Christian curriculum, secular curriculum, or either one?

Please indicate which types of curriculum format would work for your child (select al that apply)
DVD
CD-ROM
Audio Cassette
Video Tapes
Text Books
Workbooks
On-line Instruction
Hands-On Instruction
Unit Study
Scrap Booking
Child Led Education



