


Area Career and Technical Center     

First Year Application For 2010-2011 Enrollment                       Date:____________
This form MUST be entirely completed or it will be returned to the home school for completion.
Student’s School ID # _________________________ Social Security #___________________________
____________________________________________10 Digit State ID#__________________________
Student’s Last Name       First Name       Middle Name                                    
Sex ______ Birth Date ______________ Race _______ Home Phone # ___________________________
Name of High School ___________________________________ Year You Will Graduate____________

Program Requested _____________________________________________________________________

                             First Choice                          Second Choice                           Third Choice

NOTE:  You must be a junior or a senior to take Cosmetology, Medical Professions or Hospitality.  Cosmetology students have extra fees in addition to those stated on this form that must be paid and an additional required form with attachments that must be submitted BEFORE attendance in class.  Medical Professions applicants have an additional form to be completed by a teacher and counselor.

_________________________________ ____________________________________ _______________

Mailing Address 


       City/Town


                    Zip Code

_________________________________   ____________________________   _____________________

Parent/Guardian Name 1

         Employer

                    Work Phone

_________________________________   ____________________________    ____________________ 

Parent/Guardian Name 2 

         Employer

                     Work Phone

Student lives with: 
Both Parents


Mother Only

          Father Only


Spouse
                               
Father & Step Mother      

Mother & Step Father                      Grandparents


Homeless
        

Legal Guardian                 

Foster Parents                                  Institution


Alone
In case of EMERGENCY and Parent/Guardian cannot be reached at home or work CALL:

_________________________________ ____________________ _______________________________

Name of Emergency Contact

       Phone


Relationship to Student

_____________________________________________________________________________________
Doctor



   
    Phone

                  

City  
Preferred Hospital __________________________________ City _______________________________

Health Problems _______________________________________________________________________

Allergies & Other ______________________________________________________________________

PLEASE TURN OVER AND COMPLETE OTHER SIDE.


























“I agree, if accepted as a student at the Area Career and Technical Center, to be an active member of my career and technical student organization. I understand that I will pay FFA or SkillsUSA dues ($20) within the first three weeks of the beginning of school.  I will follow all rules pertaining to safety including wearing the proper clothing, shoes, and safety glasses.”

Student Signature __________________________________________________ Date______________
_______________________has permission to attend local field trips and be photographed in conjunction with ACTC programs.  School transportation and chaperones will be provided.
Parent/Guardian Signature __________________________________________ Date______________
Parent Email Address__________________________________________________________________
NONDISCRIMINATION STATEMENT: ACTC does not discriminate on the basis of race, creed, color, national origin, sex, age, qualified handicap disability.
************************************************************************************* 

HOME SCHOOL COUNSELOR:   PLEASE COMPLETE THIS SECTION OF APPLICATION

Student Name_______________________________________ Grade Level for 2010-2011____________

What Program of Study do you recommend for this student?____________________________________

Number of Absences 1st Semester _____________________ Second Semester______________________

Please circle the classroom modifications this student receives—Very Important!    IEP      504       None
If English is not the primary language, what ESL level is the student?  ____________________________      

Comments: ___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counselor’s Signature_____________________________________________Date__________________
