Area Learning Center Application

Student Information

ISD 196 Student ID # _____________	


Student Name _____________________________________________________________________________
			   Last				          First				     Middle

Street ______________________________________________________ City__________________________

Zip __________________ 	Home Phone ________________________	  Cell Phone ___________________

Date of Birth ______________________	Age _____	Email Address ____________________________


Mother’s Name ____________________________________________________________________________

Address if different than above:____________________________________________City_______________

Zip __________________ 	Home Phone ________________________	  Cell Phone ___________________

Work Phone	_____________________________	   Email Address _________________________________


Father’s Name ____________________________________________________________________________

Address if different than above:____________________________________________City_______________

Zip __________________ 	Home Phone ________________________	  Cell Phone ___________________

Work Phone	_____________________________	  Email Address _____________________________


Name of person with whom you live with and address if different from above:
__________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

His/Her relationship to you (Aunt, Uncle, Step-parent, etc.) _______________________________________

Email Address ____________________________________


Are you currently an ISD 196 resident?		Yes 	No
Have your ever been an ISD 196 resident?		Yes	No

Previous School Information

Last School Attended ____________________________________________ Current Grade ___________

Address if school is not in ISD 196 ___________________________________________________________
_________________________________________________________________________________________

School Counselor __________________________________________   Graduation Year _______________

Still attending?	Yes 	No

If no longer attending, date of and reason for withdrawal ________________________________________
											
Do you have an IEP?		Yes	No

[bookmark: _GoBack]Are you receiving LEP service (home language different than English)?	Yes 	No

Do you have a Truancy Officer?	Yes 	No
	Name & Phone # _____________________________________________________________________

Do you have a Social Worker?	Yes	No	Explain: ________________________________________
	Name & Phone # _____________________________________________________________________

Do you have a Probation Officer?	Yes	No	Explain: ________________________________________
	Name & Phone # _____________________________________________________________________

Are you receiving any services from other service providers?	Yes	No
	Explain: ____________________________________________________________________________

How did you hear about the ALC? ___________________________________________________________

Why do you want to attend the ALC? _________________________________________________________

If you have been in a treatment program, you may have earned credits which are not on your high school transcript.  Please contact the facility to get a copy of these possible credits and bring them to the ALC office.

Have you been in a treatment facility?	Yes	No	In-Patient_____	Out-Patient______
	Treatment Facility ________________________________________    Dates __________________
	Address __________________________________________________________________________

Area Learning Center Guidelines

1. Continued enrollment at the ALC is dependent upon regular attendance and consistent academic progress.
2. Students are expected to make a genuine commitment to improve their academic and vocational skills and earn their high school diploma.
3. Absences will affect credit for classes.

I have read and understand the Area Learning Center’s Guidelines.  I understand that the ALC reserves the right to ask students who are not regularly attending and/or are not making consistent academic progress to meet with the ALC team to discuss alternative options.

Student Signature ____________________________________________	   Date ____________________

Parent Signature ____________________________________________	   Date ____________________

Permission 
I give my son/daughter permission to participate in class field trips and general functions sponsored by the Area Learning Center.

Parent Signature _____________________________________________	   Date _______________________
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