
The 3-D School 
      2022-2023      

• A formal evaluation report revealing a diagnosis of dyslexia must accompany this application.

• A current picture of the prospective student must accompany this application.

• Application fee: $200 must accompany this application. (Non-refundable)

• Permission to contact student’s current teacher is required. (Signature required below)

• Mail application packet to The 3-D School, 120 S. George Street, Petal, MS 39465

_____________________________________________________________________________________ 

Date of today ___________________   Male ______   Female ________   IEP   yes ______    no_______ 

Student’s Full Name___________________________________________________ DOB____________ 

Address ___________________________________City ________________ State______ Zip _________ 

Current School_________________________________________________ Current Grade____________ 

Current teacher’s name __________________________________  Email _________________________ 

Legal Guardian/Parent__________________________________________    phone _________________ 

Legal Guardian/Parent email _____________________________________________________________

City ___ State___ Zip Code _________

Father’s employment__

Address__ Phone__

__________________

____
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__

____

____

___

____
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___
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____
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_________

____

__

__

___

_____ 

Mother’s employment _________________________________________________________________  

Address _______________________________________  Phone ________________________________ 

Sibling name(s) and age(s)________________________________________________________________ 

Person responsible for tuition payments____________________________________________________ 

Address________________________________________________Telephone_____________________ 

I give my permission for a 3-D School representative to contact the student’s current teacher. 

Parent signature ________________________________________ Date __________________ 

• Students with a diagnosis of dyslexia as the primary learning disability are considered.

• The 3-D School does not provide intervention services for students with autism.

• Students exhibiting ADHD behaviors must be under a doctor’s care.

• Parents not committed to having the student complete 3 full years should not apply.

• Submitting this form does not guarantee the student a placement in the school. After

completion of an interview with the parent(s), prospective student, and a review of the

evaluation report, a decision will be made as to the placement of the student.
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