
 

Outlook Academy 
                 310 Thomas Street 

                        Allegan, Michigan 49010 

 

Outlook SDA Student Application (To be completed by parent.) 

 
 
 
General Student and District Information: 
 
Student Name: ________________________________________________  Birth date: 
______________ 
 
Address:            ________________________________________________     Age:           
_______________ 
 
District of Residence: ___________________________________________ Grade:       
_______________ 
 
Contact Information: ___________________________________________ 
 
Student lives with:  Both parents     Mother    Father  Other  
____________ 
 
 
 

Parent/Guardian contact information: 
Name: _______________________________________________________ 
 
Phone(s):  Home ___________ Cell ___________ Other ___________ 
 
Name: _______________________________________________________ 
 
Phone(s):  Home ___________ Cell ___________ Other ___________ 
 
Applicant Information: 
 



 

Why is your son/daughter applying for admittance or being referred to Outlook SDA?  
___________________ 
______________________________________________________________________________
___________ 
______________________________________________________________________________
___________ 
 
What are your son/daughter’s strengths?   
______________________________________________________ 
______________________________________________________________________________
___________ 
______________________________________________________________________________
___________ 
 
What does your son/daughter need to improve while at Outlook SDA? 
 
Academic/Schooling:  
_______________________________________________________________________ 
______________________________________________________________________________
___________ 
 
Behavioral:  
______________________________________________________________________________
_ 
______________________________________________________________________________
___________ 
 
Relationships (adults, peers, authority): ___        
             
             
   __________________ 
 
Emotional (anger, temper, withdrawn, etc.):        
             
             
       
 
What motivates your son/daughter?         
             
            
 ____________________________________ 
 



 

What may trigger an emotional response?        
             
            
 ____________________________________ 
 
Has your son/daughter ever been adjudicated, or is there any legal action pending?  If so, 
please describe and provide the name of a court contact, caseworker, or probation officer. 
             
             
  __________________________________________ 
 
Are there any custody issues such as a parent who has been ordered not to have contact with 
your son/daughter, Personal Protection Order, etc.?       
             
             
  ______________________________ 
 
What else would you like to share with Outlook staff that will help them better meet the needs 
of your son/daughter?          
             
             
  ______________________________ 
 
 
 
I certify that the above is true to the best of my knowledge.  Furthermore, I have received and 
reviewed a copy of the Outlook Strict Discipline Academy Student Handbook as well as the 
PAENT/GUARDIAN INFORMATION communication. 
 
I understand that my son/daughter may make application to return his/her previous district on  
    .  I understand that the decision to readmit is made by the district 
and that Outlook will provide information to the district about your son’s/daughter’s behavior, 
academic standing, and overall readiness to return. 
 
              
     Parent              Date 
 
To be completed by Outlook staff: 
Name of staff member receiving this form:         
Date:     
 


