
ATTALLA CITY SCHOOL SYSTEM 
The Bridge, Inc.  Northwood Education Screening Form 

 
 

1. Full Name: _______________________________________________________________ 

2. Age: ______ Date of Birth: ______________Social Security Number: _________________ 

3. Home County: _________________________ City: ______________________________ 

4. Last School Attended: _____________________________________________________ 

5. If client has been withdrawn from school please indicate by whom and date!                                                      

(Parent/Guardian, JPO, or other) ____________________________________________ 

6. Contact Name (Principal or Guidance Counselor) _______________________________ 

7. School Phone Number: ___________________ Fax Number ______________________ 

8. Last Grade Completed: ___________________ Should be in the ___________________ 

9. Current Grade: __________________________ Last Date Attended: _______________ 

10. Alternative Program or Detention Center : ____________________________________ 

11. Special Education Classes? ________ Yes  ___________ No  IEP _______ 504_________ 

12. Did you receive extra help or receive extra time to take test in any class _____________ 

13. Private or Home School name? ______________________________________________ 

14. While at the Bridge I would like to attend: __________ GED __________Regular classes. 

15. Please specify the courses you need for each general subject listed below. For instance, if you were at 
your home, list the kind of math you would be taking such as algebra l, American History ll, ect.  

 
English: _________________________________________________________________ 

Math: __________________________________________________________________ 

Science: ________________________________________________________________ 

Social Studies: ___________________________________________________________ 

Credit Recovery: _____________________________________________(What subject) 

Other (Online classes: _____________________________________________________ 


