
 Dynamic Dyslexia Design  
120 South George Street     2017-2018          Petal, MS 39465 

    PETAL CAMPUS      CHECK APPROPRIATE LOCATION            GULF COAST CAMPUS 
POLICY:  A formal evaluation report revealing a diagnosis of dyslexia must accompany this application. 

The 3-D School charges a fee of $50 to review all outside testing before admittance. 

Application fee: $150 

3-D SCHOOL APPLICATION 2017 
Send a copy of the completed form and a check made out to The 3-D School to the above address. 

____________________________________________________________________________________ 

Student’s Full Name________________________________________ DOB________________________ 

Address _________________________________________________ Social Security ________________ 

City________________________________State_________________ Zip Code _____________________ 

Last School Attended___________________________________________________Grade____________ 

Parent/Legal Guardian _____________________________________ Phone _______________________ 

Parent’s Address (if not the same)_________________________________________________________ 

City ________________________________State________________ Zip Code _____________________  

Father’s Employment___________________________________________________________________  

Address_________________________________________________Phone________________________ 

Mother’s Employment __________________________________________________________________ 

Address _________________________________________________ Phone _______________________ 

Sibling Names and Ages__________________________________________________________________ 

Person Responsible for Tuition Payments____________________________________________________ 

Address________________________________________________Telephone_____________________ 

After completing this form, please print it and save it to your computer for reference and/or transmittal. 

POLICY: Submitting this form does not guarantee the student a placement in the school.  
Applicants will be contacted no earlier than mid-January to set up an appointment for an 
interview with the director of the school.  Upon conclusion of the interview with the parent(s), 
prospective student, and a review of the evaluation report, the decision will be made as to the 
placement of the student. If the student is not accepted into the school, the parent will be 
refunded the $100 application fee.  Otherwise, there will be no refund of the application fee.  
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