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2023-24 Enrollment Application
School Name:___________________________                                                 Year you will graduate: 2024 / 2025 / 2026              
Student Name______________________________________________________           Birth Date____/_____/_______
                               First Name 
            Last Name                              Middle Initial
Student Mailing Address__________________________________________________________Zip Code____________
Home Phone#_________________    Parent Cell#_______________________ Parent Work #_____________________

Student Cell # __________________    Student Email__________________________                   Male            Female

Ethnicity           Hispanic/Latino          American Indian or Alaskan Native          Asian         Black or African American

                          Native Hawaiian or Other Pacific Islander              White
Parent/Guardian Name__________________________  Parent Cell#_______________ Parent Work #______________ 
                                                  Please print 

The following CTE programs will be offered for the 2023-2024 school year.   Please indicate your first and second choice from the list below:
AP Computer Science                                      Drone Operation/Maintenance            Health Occupations           
AR/VR Development                                        Early Childhood Education I                  Intro to Teaching                             

Automotive Technology I                                Early Childhood Education II                 Intro to Law Enforcement                 

Automotive Technology II                               Ed Pathway II                                           Intro to Pharm/Medical Terminology      
Building Trades                                                  Electrical Trades I                                   Nutrition       

CNC Operator I                                                  Electrical Trades II                                  Web Development  
CNC Operator II                                                 Emerging Technology                            Welding and Fabrications
Culinary Occupations I                                     Engineering Design
Culinary Occupations II                                    Fire Science   
First Choice:__________________________                               Second Choice:______________________________
Are you interested in enrolling in more than one program? ________________________________________________

Any special notes:_________________________________________________________________________________
Emergency Information
Names of responsible adults who will assume responsibility for the student if parents cannot be reached:

1._____________________________________Work Phone_____________Home Phone_____________Cell____________

2._____________________________________Work Phone_____________Home Phone_____________Cell____________
Primary Physician___________________________              Hospital of Choice______________________________

List any medications your child takes regularly:________________________________________________________
Any known allergies to medication/food/products:______________________________________________________

                                                                                         (e.g. diabetes, asthma, heart problems, seizure disorders)
Please list any health concerns that affects your student:_________________________________________________________

I, the undersigned, realize if I cannot be reached in an urgent situation, and if in the judgment of the school authorities urgent medical care is indicated, I authorize the school authorities to send my child, properly accompanied, to an available physician or hospital.  I will not hold the school district financially responsible for the transportation or care given to the student.  I give permission for the school to forward health information to the attending health care providers.
Signature of Parent /Guardian _______________________________      Date____________________________
THIS SECTION MUST BE COMPLETED BY YOUR HOME SCHOOL COUNSELOR

Dear Counselors:

Please complete this section out entirety.  This information is critical for GAVC administration, staff and instructors.
Students current GPA:_______       
# of days the student missed last term:____________
Students State ID Number: #__________________

Does the student have an 504 Plan?  ___yes   ___no               

Does the student have an IEP? ___yes   ___no          
Does the student currently qualify for free or reduced lunch?   ___yes   ___no 

Did the student have any disciplinary write up’s in the last term?_______________ if yes please 
explain:___________________________________________________________________________________
**PLEASE ATTACH A COPY OF THE STUDENTS CURRENT IEP**
The above named student is currently enrolled in the home school indicated.  The home district will be responsible for paying tuition to Galesburg Area Vocational Center for the student.  

Counselor Signature_________________________                      Date: ________________________

