
TIDES APPLICATION – Parent Section 

Parent Name: _________________________________________________ cell #:_____________________________ 

Email address:______________________________________________________________________________________________ 

Home Address:_____________________________________________________________________________________________ 

 

Explain why you feel TIDES would be a good fit for your child. Share with us their passions, 

interests and learning needs: 

 

 

 

 

 

 

 

 

 

 

Describe your child’s ability to work independently. Use examples from extra-curricular 

activities, tasks at home, or projects at school.  

 

 

 

 

 

 

 

 

 

 
 

 



 

Explain to us how you think your child would adapt to taking their learning outdoors? How 

would they engage with outdoor inquiry projects? 

 

 

 

 

 

 

 

 

 

 

 

Is your child currently on an IEP, or have a learning difficulty? If yes, please provide background 

information:  

 

 

 

 

 

 

 

 

 

 

 
 

 


