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New Student Referral Form

Please complete this form via mail, email or fax or send to: Christine Raymond, Longmore Academy 521 Route 228 Mars, PA 16046,  craymond@mhyfamilyservices.org  or fax 724-624-7976. Please direct questions to Christine Raymond, at 724-625-1140, ext 322.  Thank you for your interest in Longmore.


Date:__________________

Referral Source                     Parent			       School District

Parent Information
Parent/Guardian_______________________________________________________________________
Relationship to Student_________________________________________________________________
Address______________________________________________________________________________
City_____________________________________State____________Zip__________________________
Phone:__________________________________alternative ____________________________________

Student Information
Students Name_______________________________________Date of Birth _______________________ Address______________________________________________________________________________
City_____________________________________State____________Zip__________________________
Grade:______                                           Gender_______________ SSI#______________________________
PA ID#________________________________________________________________________________

School District:______________________________________________________________________

Contact Person:_____________________________________________________________________
Title_____________________________________
Address____________________________________________________________________________
City_____________________________________State____________Zip________________________
Phone:__________________________________alternative ____________________________________
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