
Notification of Educational Exceptionality 

St. Paul Catholic High School offers a mainstream college preparatory program with no Special Education services and       
minimal support staff.  To the extent possible, certain classroom accommodations may be provided depending on the nature of 
the accommodations required.  Therefore, to better serve the needs of our student population, it is necessary that we be aware 
of any exceptionality that might be a factor in the student’s academic program. 

This form must be completed by parent/guardian and returned to St. Paul Catholic High School as part of the application.  

Student Name: _____________________________________________________    Candidate for Grade:  __________ 

 

Please answer YES or NO to each response: 

 

1. ____ My child currently receives accommodations under a Section 504 Plan, IEP, or Individualized Catholic                         
Education Plan at their current school* 

 

2.  ____    My child has had an evaluation for a potential learning disability (including ADHD or anxiety)* 

 

Parent / Guardian Signature:  ________________________________________________   Date:  ______________ 

*Please complete the following information below if you answered yes to #1 or #2. 

Educational Testing Performed: 

Reason for Testing:  _________________________________________________________________________ 

 
Test Site:  ______________________________________________  Date of Testing:  ____________________ 
 
Evaluator:  ________________________________________________________________________________ 
 
Disposition: 
 

1. Disability: ________________________________________ _____________________________ 
 

2. Medication:         Yes  /  No      Type:  _______________________________ 
 
3. Special Education Services:          Yes  /  No            From (date):  ________  to (date):  _________ 
 
4. Exited Special Education Service:  Yes  /  No              Year services last received:  _______________ 

Copies of testing, PPT notes, I.E.P., I.C.E.P, or clinical diagnosis if applicable are requested at 
time of application. For students identified as eligible for special education services, evaluations 
must be completed every three years to determine continued eligibility and accommodations for 

standardized tests. 

Parent / Guardian Signature:  __________________________________________  Date:  _________________ 


