Application for Enrollment

Please Print Clearly

MOSIS Number
Date of Application


Social Security Number
Date of Birth


High School
Current Grade Level


Name
Phone Number



Last
First
Middle

Address



Number/Street/Route
City
State
Zip Code

Parent/Guardian Names
Phone (if different)


Emergency Contact (other than parent)
Phone


Race:  FORMCHECKBOX 
Black  FORMCHECKBOX 
White  FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Asian  FORMCHECKBOX 
Indian  FORMCHECKBOX 
Pacific Islander  FORMCHECKBOX 
Other             Gender:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female

Course you wish to enroll in:


3 Hour Program 
ITV Course

 FORMCHECKBOX 
 Auto Collision Repair
 FORMCHECKBOX 
 Intro to Computer Repair


 FORMCHECKBOX 
 Automotive Technology
 FORMCHECKBOX 
 Intro to Graphic Communications

 FORMCHECKBOX 
 Building and Grounds Maintenance
 FORMCHECKBOX 
 Intro to Teaching

 FORMCHECKBOX 
 Business Technology
 FORMCHECKBOX 
 Medical Terminology

 FORMCHECKBOX 
 Computer Repair / Networking



 FORMCHECKBOX 
 Graphic Communications


 FORMCHECKBOX 
 Health Sciences


 FORMCHECKBOX 
 Teaching Professions


 FORMCHECKBOX 
 Welding Technology

If you have a handicapping condition for which you may require special assistance to complete this application or to participate in the program of your choice, please contact your counselor.

This school does not discriminate against otherwise qualified persons on the basis of race, color, religion, national origin, sex or handicap in the administration of students to career education programs.
