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PATH REQUEST FORM


Child’s Name:_____________________________________ 
Birth Date:________________        M _____   F____    
Current Classroom Teacher_______________________________ Grade_________
Requesting:

Multi-Age Path A:



Traditional Path B:

Dragonfly (K-1) ____



Ladybug (K) _____ 



Gryphon Multi-Age (2nd & 3rd) ______
1st Grade ______



4th & 5th ______



2nd Grade ______







3rd Grade______







4th Grade______







5th Grade______

School Year_________________
Reason:___________________________________________________________________________________________________________________________________________________________________________________________________________
Please Note: Transfers are done at the discretion of the school and purely in the best interest of the student.  Teachers support for transfer is required.
Signature of Parent/Guardian:________________________________________  Date:_________________
School use only:

Date Received:_______________   Applying for   ________________ (Grade/Teacher)   in ______(year)  

Director interview _____
Teacher Review_______________
 Teacher Review_______________

Teacher Review_______________

Date:____________
Date offered slot: _____________
Date accepted/declined: ____________No Response: ___________
