Arcadia Valley Career Technology Center 

Application for Re-Enrollment

Please Print Clearly

MOSIS Number
Date of Application


Social Security Number
Date of Birth


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


Family Doctor
Phone


Allergies/Pertinent Medical Conditions


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

High School
Current Grade Level


Program Returning to

1st Semester Grade Last Year
2nd Semester Grade Last Year

Career plans after graduation at this time:

Work (Type of Employment Wanted)


School (Technical or College)
Major


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.

[image: image1.bmp]
CTC Teacher Recommendation

Circle the rating for this student in the following areas (0 being the lowest, 10 being the highest):
Attitude: overall feelings toward school, teachers, and peers; works well with others; cooperative; takes criticism


0   1   2   3   4   5   6   7   8   9   10

Responsibility: accepts responsibilities; follows directions; completes assignments; minimal supervision


0   1   2   3   4   5   6   7   8   9   10

Accountability: strives for accuracy; follows guidelines; works toward acceptable standards; shows pride in work

0   1   2   3   4   5   6   7   8   9   10

Potential for Success: overall attitude, motivation, reliability, and program interest


0   1   2   3   4   5   6   7   8   9   10

