
 

 

Application 
 

 
Please complete this application (one for each child) and return it to MVV-HCP, 1401 N 1st Street, Grand Junction, CO  
81501, or e-mail it as an attachment to susan.scofield@d51schools.org.  We will contact you as openings become 
available.  The information from this application will be used to match you with a Resource Consultant.   
 

1. Date: ___________________________ 
 

2. Learner’s Name: ______________________________________________________________________________ 
 

3. D.O.B. ____________________________ Age ___________ (as of September 1st) Grade Level _______________ 
 

4. Parents’ or Guardians’ Name(s) 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

5. Home Phone _____________________ Work Phone ____________________ Cell Phone ___________________ 
 

6. May we contact you at work?    Y   N 
 

7. Physical Address ______________________________________________________________________________ 
 

8. City _________________________________ State ____________ Zip Code ______________ 
 

9. Mailing Address ______________________________________________________________________________ 
 

10. City _________________________________ State ____________ Zip Code ______________ 
 

11. Email Address ________________________________________________________________________________ 
 

12. Emergency Contact ______________________________________________ Phone _______________________ 
 

13. Does the learner have any siblings currently enrolled in the program?    Y N 
 

14. If yes, what are their names? ___________________________________________________________________ 
 

15. Who is responsible for structuring the learner’s learning hours? 
 

___________________________________________________________________________________________ 
 

mailto:susan.scofield@d51schools.org


16. Who is responsible for providing transportation to and from the learner’s learning activities? 
 

___________________________________________________________________________________________ 
 

17. Where has your child been enrolled most recently? 
 

________ Traditional Public School – If so, which one? _______________________________________________ 
 

________ Private or Charter School – If so, which one? _______________________________________________ 
 

________Home Schooling 
 

________ Neither  –  If neither, please explain ______________________________________________________ 
 

18. Does the learner have an IEP on file with the Special Education Services office at District 51?      Y N 
 

19. MVV-HCP Enrollment Level 
 

________ Full-time (Grades 1 thru 12, 360+ hours/semester) or 
 

________ Part-time (Kindergarten, 90+ hours/semester) 
 
20. What does the learner hope to accomplish by participating in MVV-HCP? 

 
 
 
 
 

21. Our Resource Consultants have varied areas of expertise (home schooling, classroom teaching, special 
education, elementary, middle school, vocational, college prep).  If it would be helpful for your family to have an 
RC that has a particular area of expertise, please specify. 

 
___________________________________________________________________________________________ 

 
22. Our Resource Consultants may be specialists in specific subject matters (math, writing, science, etc.).  If it would 

be helpful for your family to have an RC that is a specialist in a particular subject matter, please list the 
subject(s). 

 
___________________________________________________________________________________________ 

 
23. Please list any other information that you think would be helpful for us to know (continue on back). 

 
 
 
 
 
 

 
 
 

Office Use Only: 
 

 
Orientation Date __________________ RC Match___________________________________________ Enrollment Date ____________________ 


