
 

Astolot Educational Centre Application Form 2021-2022 

 

Parent Name and Contact 

 

Child’s Grade ___________ 

Student’s Strengths: 

_________________________________________________
_________________________________________________
_________________________________________________ 

Student’s Challenges: 

_________________________________________________
_________________________________________________
_________________________________________________ 

Reason for Contacting ASTOLOT 

_________________________________________________ 

_________________________________________________ 

Application Steps -     Date: 

1. Email this Form to Jennifer.  ______________ 
2. We will meet, to discuss options. ______________ 
3. Shadow Day for the Student.   ______________ 
4. We meet speak to determine if Astolot is the correct 

option.       ______________ 
5. Start Date     ______________ 


