ilHhs L, L Career Technical Education Contract ar i L e
Fax (989) 463-2176 Fax (089) 775-2215

Student

Home Address

ENROLLMENT FORM

Course Title

Resident District

City &g Sending School

vt D7 Birth Date Age Year of Graduation
Hume Phone Social Security Number
Emurgency Conlacl Person Student I Number
Emergency Phone Number Fathet's Mame

Race: White [1 Am. Indiaul:lr'\sianl:l Black Ell-lispam’c |

Which Centar will you be attending?

Mother's Name

Your Career Interest

[ alma ] M. Pleasant

THIS AGREEMENT CONSTITUTES A CONTRACT BETWEDRN THE SENDING SCHOOL, THE REGIONAL EDUCATION

SERVICE DISTRICT, THE FPARENTS, AND THE STUDENT

Following are stipulations which are part of this agreement:

L.

- o

oo

10.

Student evaluation:

Theory: Ability o do required theory portion of the course.

Praclical: Ability to do manipulative skills required.

Howurs: Classes are lwo hours per day, with the exception of Cosmetology which has a 3 howr daily minimum,
Abliendance: Students muost eomnply with their home school attendanee poliey.

Additinnal requirernents:

Uniforms are required in Health Occupations and Cosmetology.

Physical examinatlions and TE tests arve required in Early Childhood Education and Health Oecupations.
These are the responsibility of the student. Athletic physicals are acceptable.

Grades and ervedit: A minimum of 1 eredil per howr of attendance for a full year course. Students must attend school regulacly
in accordance with School Board Policy and State attendance laws. A student transcript may be sent to the receiving school.
Tuition: Students will not be charged tition as long as they are enrolled in & regular high school program.

Transpoartation: Furnished by the sending districts, arrangements made throosh cach sending district.

Scheduling: Students will be scheduled bused upon transportation and class availability,

Some programs involve travel to work sites and/or field trips. Photographs/videos of students may be used

for class projects or Center promotional purposes (including MPATC website).

Parenl signature below indicates permission {or approval) unless otherwise stated.

A pair of safety glasses and a hard hat will be furnished by the school where required.

For Office Use:
Center;: MTP __ ALM

atudent’s Signature

Dat SP O Attendance O Computer O

Parent's Signature Date

Timu:

Beginning Date:

Sending School Counselor's Signature Date

Campletion Dale:
Dirop Date:

sending School Principal’s Signature Dare MNMondiscrimination POLICY

1 s dhe poficy ol B Mol Pleasant Pubdc Schocs not fo deciminate on the besa of reigion, race, color. nationsd
origin, Sie, age of disabiity in he educatanal prograsa, BCtddiies of services and s comply with &1 ragquiremants and
egqulztions of tha Liniled Staies Doporimend of Eduralian. In addilian, neongemants can b mode in ensue thad the ook

Arca Center Counselor's Signature Dhate al Englan language skik is nal & Camier o adnissin ol participalion. Any qaaclions or condeims egand ng comgkarcd mih e policy

e b elirechix] e Asgiskan! Supormtendent lor Personnal, ML Flaasant Pubic Bchools, 201 8, Univaisily,
ML Flagsant. Ml 48d58, Friona (885 7725,



