APPLICATION FOR
AFTER SCHOOL SKILLSPROGRAM

(1) Name

Last First Middle
(2) Address

Street
(3) Malling Address (If Different)

(4) Town State Zip

(5.) Dateof Birth Place of Birth

(6.)  Parent/Guardian y Mother Yy Faher Y Guadian
(check relationship)

(7)  Home Phone Business Phone

(8)  School Now Attending Present Grade

(9.)  Socid Security Number - -

Equity Statement
Upper Cape Cod Regiona Technica Schoal is in compliance with Chapter 622, Title 1X, and Section
504 of the Rehabilitation Act in that sad inditution does not discriminate in recruitment, enrollment,
hiring, or employment practices because of race, color, sex, religion, nationa origin, or handicap.

(9.)  Choose one of the following programs:

Culinary Arts Automotive Technology

AUTHORIZATION TO RELEASE RECORDS:

| approve this gpplication and hereby give permission for the rdease of any and dl school records concerning my
son/daughter to Upper Cape Cod Regiond Technical School. | certify the above information to be complete and
accurate.

Signature of Student Signature of Parent/Lega Guardian Date



Affirmative Action Information
(To be completed by parent)

Completion of the following is strictly voluntary and will be used for state and federd reporting purposes only. This
information will not be used as a condition of admisson.

1. Mae Female
2. Minority: American Indian White
Asan Hispanic
Black Other (please specify)

3. Language spoken a home

CURRENT |.E.P.? Yes No

TITLEI SERVICES? Yes No

LIMITED ENGLISH SPEAKING? Yes No
FOSTER PLACEMENT? OTHER PLACEMENT?

HEALTH: Arethere any additional factors that affect educational programming?

Sending School Information
(To be completed by sending schoal officid)

ATTENDANCE AND DISCIPLINE RECORDSAND GRADESMUST BE SUBMITTED WITH
APPLICATION

Summary Profile Important, please comment on student’s ability, motivation, attitude, and behavior.




Date Sgnature Title




