
CHILDREN WITH SPECIAL NEEDS 
 

Weatherford Christian School policy states that for a child to be enrolled at WCS, he/she 
must be “free of severe learning problems.  No special programs are available.”  While 
WCS strives to meet the individual learning needs of each student, the school has neither 
the personnel nor the resources to provide special services or programs to children of 
special learning needs.  In cases where it is deemed appropriate and feasible, moderate 
instructional modifications may be considered.  However, these modifications must not 
hinder regular instruction nor place a burden on the teacher(s) or slow the progress of the 
other students.  Modifications for minor learning and/or physical needs will be assessed 
and reviewed on an annual basis and are subject to Board approval.   
 

Student Name ________________________________________________ Grade ______ 

 

Please read the following carefully and initial the space beside the appropriate paragraph.   

 

_________To the best of our knowledge, our child has no learning disabilities as of this 
date. I/We agree that should indicators arise suggesting the existence of special learning 
needs in our child, it will become our sole responsibility as the parents/guardians for 
testing of our child.  We also agree that if our child is tested, we will share those test 
results and documentation with the school.  We agree that the decision to implement any 
modifications or special assistance which meet the above stated criteria rest exclusively 
with the administration and board of WCS.  We understand that willful withholding of 
information and documentation concerning special needs can result in dismissal of our 
child from the school. 
 

_________Our child has been diagnosed with a learning disability or special need.  
Documentation pertaining to the testing and diagnosis is on file with WCS or is attached 
to these enrollment forms.  We agree that the decision to continue the enrollment process, 
whether for re-enrollment or new enrollment, rests exclusively with the school. 
 
 
_________Testing for special needs was recommended by educators or administrators 
from another school, but we opted not have our child tested.   
 

____________________________________ ___________________ 
Parent/guardian signature     Date 
 
 
 
____________________________________ ___________________ 
Parent/guardian signature     Date 


