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Impact Journey School
Email: mclambn@impactjourneyschool.org or althoffs@impactjourneyschool.org
Application Checklist

PLEASE INCLUDE THE FOLLOWING IN YOUR APPLICATION:
· COMPLETED APPLICATION FOR ENROLLMENT FORM
· TWO-WAY CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
· SIGNED REQUEST FOR STUDENT RECORDS FORM

· IMMUNIZATION RECORDS
· RECENT INDIVIDUAIZED EDUCATION PLAN
· MOST CURRENT PSYCHO-EDUCATIONAL EVALUATION
· 75.00 APPLICATION FEE

PLEASE SUBMIT APPLICATION TO:

IMPACT JOURNEY SCHOOL
4705 N Church St
Greensboro, NC 27455
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Impact Journey School
Email: mclambn@impactjourneyschool.org or althoffs@impactjourneyschool.org
TWO-WAY CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
INFORMATION TO BE RELEASED BY:
AGENCIES/SCHOOL/PERSONS _______________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________________________________________ 
TELEPHONE: ___________________________________________________ f a x : ____________________________________________ 
NAME/POSITION: _________________________________________________________________________________________________ 
INFORMATION TO BE RELEASE to:
agencies/school/person _______________________________________________________________________________ 
address: ___________________________________________________________________________________________________________ 
telephone: ___________________________________________________ f a x : ____________________________________________ 
name/position _________________________________________________________________________________________________ 
specific information to be released:
Unlimited disclosure			 vision testing			health evaluations	
social/developmental 			 hearing 				academic records 
speech/language testing 		 	 ec records				physco-educ. evaluations    
medical evaluations			current medications		

I give permission for the information listed above regarding this student (full name) 
________________________________________________________, (date of birth) _____________________________ 
to be released as indicated. I understand that the purpose of this released information is for the provision of appropriate educational services for my student. I understand that the released information is protected under the family educational rights and privacy act (FERPA) and that the agency/school/person(s) receiving the information will be responsible for its continued confidentiality. This release is valid for one (1) calendar year and can be revoked, in writing, at any time. I also give permission for the exchange of information (oral and/or written) between the above named agencies/schools/persons.
Signed by:
_________________________________________ Parent/Legal Guardian ______________________________ Date
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Impact Journey School
Request for Student Records

PARENT OR GUARDIAN
Complete student information, sign and date. 


Name of school: _____________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City: ____________________________________________State: _________ Zip:__________ 

I here by authorize the release of my child’s cumulative records to Impact Journey School
Full Name of Student: __________________________________________________________
Date of birth ______________________________________________ 
Printed name of parent or guardian: _______________________________________________
Signature of parent or guardian: __________________________________________________ 
Date: ____________________________________________________________ 

Please mail records to:
IMPACT JOURNEY SCHOOL
4705 N Church St
Greensboro, NC 27455
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Impact Journey School
Application for Enrollment 2023-2024

Student Information:

Name: _____________________________________________________________ 

DOB: ________________________________     Grade used on grant application ________________________
	
              	
*Contact Person(s) during Program Hours:

Parent/Legal Guardian Name(s): __________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Mom’s Cell: ______________________________     Work Phone: __________________________

Dad’s Cell: ________________________________     Work Phone: __________________________

Email: ________________________________________________________________________________

Contact preference during program hours?  Call ______ Text ______ Email ________			

Participant’s Personal Information:

Strengths:




Challenges/Deficit Areas: 



Are there Sensory issues we need to be aware of and address? If so, explain:



Reinforcers/Motivators (including self-selected interests):



Dislikes/Fears (including areas that increase anxiety):



What else do you want us know about your child that we have not asked?

FINANCIAL TERMS
$19,000 Tuition

Upfront payment schedule 
· 2 payments of $9,500 each due on AUGUST 15th and JANUARY 15th   
Extended payment schedule (10 Month) 
· 1st payment of $1,900 due AUGUST 15th  and 9 additional payments of $1,900 on the 15th of every month September – May. 
· If your child receives one or both of the grants listed below, that amount will be deducted from your total tuition and the new amount will be divided into 10 equal payments.
Credit Cards Accepted via PayPal (2.5% Convenience Fee Per Payment) 

NC STATE EDUCATIONAL ASSISTANCE
ESA+ Program
• More info available at https://www.ncseaa.edu/k12/esa/ 
• Range from $9,000-$17,000 per school year
• No income limitations 
Opportunity Scholarship: 
• More info available at https://www.ncseaa.edu/k12/opportunity/ 
• Income Based
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