CCAA

CENTER FOR CAREER
AND ACADEMIC ADVANCEMENT

Application
Last Name First Name Middle Initial
Social Security Number Sex: M F___ Date of Birth
Address
City State Zip Ethnicity (Optional)
__Asian
Home Phone Cell Phone __Caucasian

E-mail address

Mailing Address if different than home address

Street

_ Black/African American
__American Indian or Alaskan Native
__Native Hawaiian/Pacific Islander

State Zip

City

Please check all that apply to you. (All information on this application is confidential and will be used to help determine

what services you may qualify for and how fo best serve you.)

__Basic Skills Deficient (reading, writing or math below 9™ grade level)
_ Disability (includes learning disabilities)
__Pregnant or Parenting

__Homeless __Limited English

__Drug/Alcohol treatment
__Involved with Juvenile Justice
__Ofther ( please specify)

__Foster Youth _ Drop out
HOW DID YOU HEAR ABOUT THIS PROGRAM? EDUCATION LEVEL
Friend/Relative
School Counselor Do you currently have a GED2 Yesd No U
WorkSource If no, what is the highest grade level you have
Television completed?
—Website Are you currently attending high school or
—Newspaper alternative school2 Yes No U
Other If yes, which school?2
ARE YOU CURRENTLY EMPLOYED? YES NO WHERE? PHONE #
SUPERVISOR
WITH WHOM DO YOU CURRENTLY LIVE?
HOW MANY OTHER PEOPLE LIVE WITH YOU?
ARE YOUR PARENTS/GUARDIANS CURRENTLY EMPLOYED YES NO WHERE?




Have you passed any portionof the WASL? Yes__ No__ Reading Math Writing Science

Do you have an IEP or 504 Plan? IEP 504

What is your current transportation? School Bus Drive City Bus Other

What do you hope to gain by attending the CCAA?

What do you see as your greatest strengths, skills, and assets?

What challenges do you think you’ll face in the CCAA program?

CCAA is a vocational high school program designed for youth who are interested in completing their high school diploma
while also gaining valuable training in a career field. CCAA staff maintain high expectations for students both academically
and behaviorally. Participation in CCAA is a privilege and inappropriate behavior will not be tolerated. The staff will not
tolerate smoking, drug use, alcohol, and inappropriate behavior, violations of the dress code, tardiness, unexcused absences
or other behavior that is disruptive to the program.

I agree to abide by all CCAA rules and regulations. | have received the CCAA handbook
and understand the rules and regulations. | certify that all the information | have provided is true to the best of my knowledge. |
authorize exchange of information between CCAA and my home school including special education IEP, grades, attendance
and other pertinent information. By signing below, | am giving permission to CCAA to use my Social Security Number and
related records in accordance with its policies.

| Do Do Not give permission for my (or my child’s in the case of a minor) photo or video footage and name to
appearin publicity designed for the purpose of informing federal, state, and local administrative agencies and the community
about CCAA.

Applicant Signature Date

Parent or Guardian Signature Date
(if applicant is under age 18)

EQUAL OPPORTUNITY EMPLOYER



