First Name:




Middle Int.:

Last Name: 






DOB:





 Age: 


Student ID#:






	Street#
	City
	State
	Zip



	Cell #
	Email Address
	Emergency Contact
	Contact #



	Last School Attended
	Grade
	Do you have an IEP/504 Plan
	Have you been suspended/expelled
	Do you live with a parent (s)



	Please Answer  Yes/No to the following questions

	Are you pregnant or do you have children?


	

	Are you or have you ever eligible to receive free and/or reduced lunch prices?


	

	Are you or have you ever been an Offender or in Foster care?


	

	Have you or anyone in your home received Food Stamps within the last 6 months?


	

	Please list all persons in your household who are related to you by blood and/or marriage



	Name
	Relation to You
	Place of Employment

	
	
	

	
	
	

	
	
	

	
	
	

	

	Are you employed?


	Name of Employer
	Wage
	Hours per week

	Please List

	What is your Short Term (6 mos.- 1 yr.) employment goal:
	

	What is your Long Term (2yrs. - 4 yrs.) employment goal:
	

	Please List any allergies or health concerns



	Do you need to take medication during the school day?




