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*This application should be filled out by the student to the best of their ability.  Parents and referring teacher should make sure the application is completed in its entirety and returned to Debra Hultgren or Christine Lee of E.O. Smith High School. Submission of application required for acceptance into program. 

Personal Information:
Student’s Name: ___________________________________________________________________________

Date of Birth: _____/_____/_____  Age: _______   Social Security Number:  ___________________________

Address: __________________________________________________________________________________

_________________________________________________________________________________________

Phone: (H) _____________________________________  (C)  ______________________________________

Email Address: _____________________________________________________________________________ Home School ______________________________________________________________________________

Referring Teacher: ______________________________________ Phone: ___________________________

Emergency Information:
Emergency Contact: _________________________________________________________________________

Address: __________________________________________________________________________________

_________________________________________________________________________________________

Phone: (H) ______________________  (C)  ________________________ (W) _________________________

Relationship to Student: _____________________________________________________________________

Legal Information:
Has Guardianship been sought?  _________  Yes   or _________  No  (please check one)

Type of Guardianship: _______________________________________________________________________

Primary Guardian: _________________________________________________________________________

Address: __________________________________________________________________________________

Phone: (H) ______________________  (C)  ________________________ (W) _________________________

Secondary Guardian: ________________________________________________________________________

Address: __________________________________________________________________________________

Phone: (H) ______________________  (C)  ________________________ (W) _________________________

Financial Information:
Do you receive? (check all that apply): ____ Supplemental Security Income (SSI)  ____ DDS Services  

____ BRS Services  _____ BESB Services   _____ Title 19  _____ Free or Reduced Lunch  _____ DMHAS

Do you have a bank account?  (Check all that apply)  ______ Savings  ______ Checking  _______ ATM Card
Personal Information Continued:

Do you have a State ID? (of some type)  _________  Yes   or _________  No  (please check one)

If yes, State Issuing ID ___________________________   ID Number: ______________________________

Do you have a library card? _________  Yes   or _________  No  (please check one)

Are you registered to vote?  _________ Yes   or _________ No  (please check one)

School Information:

	Schools Attended:
	Year of Attendance

	
	

	
	

	
	

	
	


Sending School: ____________________________________________________________________________

Guidance Counselor: _____________________________________________  Credits: ___________________

Passed CAPT: _________  Yes   or _________  No  (please check one)

Projected Graduation Date: ​​​​​​​​​​​​______________________________  Notes: _____________________________

Date Student will receive diploma: _____________________________________________________________

Date Student will complete all senior activities: ___________________________________________________

Why do you want to be apart of the S.T.A.A.R. Program’s Transition Academy? _________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What jobs would you like to do when you leave school? ____________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you do for fun in your free time? ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________ 

What is your favorite hobby or sport? ___________________________________________________________

_________________________________________________________________________________________

Do you spend time with friends outside of school?  _________  Yes   or _________  No  (please check one)

What type of things do you need assistance with? _________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe some skills in the following areas that you would like to work on or learn.

Independent Living: _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
Functional Academics: _______________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________
Recreational/Social/Leisure: __________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
Vocational Training: _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________ 

Work Information:  

Do you require specialized equipment, adaptations, and/or modifications in the workplace? 

_________ Yes   or _________ No  (please check one)
Can you use the public bus independently? _________ Yes   or _________ No  (please check one)

Have you participated in bus training activities?  _________ Yes   or _________ No  (please check one)

What Level of assistance do you need for traveling by public bus? ____________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Behavioral Information:

Do you demonstrate satisfactory school attendance? _________ Yes   or _________ No  (please check one)

If no, please explain: ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Do you demonstrate satisfactory school behavior?  _________ Yes   or _________ No  (please check one)

If no, please explain: ________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Have you ever been expelled? _________ Yes   or _________ No  (please check one)

If yes, please explain: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Medical Information: 

Primary Care Physician: ______________________________________ Phone: _________________________

Dentist: ___________________________________________________ Phone: _________________________

Do you take any prescription medication? _______________________________________________________

_________________________________________________________________________________________

Do you have any allergies or special diet? _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Do you have any physical limitations? __________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Student Responcibilities: 

The program consists of vocational, recreation and leisure activities.  We provide students this opportunity so they can enjoy visiting different places and it provides students the opportunity so they can enjoy visiting different places and it provides students the opportunity to use money.  Although expenses are kept to a minimum, students will need money to pay for these activities.  Schedules of events are sent home in advance for your planning.  Students are expected to earn money while at home by doing chores.  By signing below, I understand that I will need money and I am expected to complete chores at home for the money.  

Student’s Signature: ___________________________________________ Date: ___/____/___
Our program follows all school rules even though we may be on or off campus on a daily basis.  By signing below, you understand that all rues that are followed at school are also followed on and off campus.  This includes rules of driving, early dismissal, and behavior.  

Students signature: _____________________________________________________________

Permission Releases: 

Due to confidentiality, we must seek permission to invite outside agencies to meetings such as the PPT.  Please list the agencies below that you would like us to invite: _________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Due to confidentiality, we must seek permission to invite outside agencies to meetings such as the PPT.  Please list the agencies below that you would like us to invite: _________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, you grant us permission to invite the above designated agencies to meetings about you.  Student Signature: __________________________________________________________________________

Region #19 School District may consider putting your student’s photo, group photo, writing or artwork onto our district/school home page.  In addition, we will be crating videotapes for the local access channel.  Because these documents can be seen by people all over town or the world, we want you to be aware that your child’s photo, group photo, writing or art work may be displayed.  For security reasons, no names will be used and work will appear with a copyright notice prohibiting the copying of such work without express permission. Those requests, if any, will be forwarded to parents.  No home address or telephone number will appear.  If you wish to have your child’s photo, group photo, writing or artwork displayed on our website, as part of a videotape, or shared with others in the community, please sign below.  This permission will be in effect during the term your student is in attendance in the S.T.A.R.R. 12+ Transition Academy.
Parent’s Signature: ____________________________________________ Date: ___/____/___

Student’s Signature: ___________________________________________ Date: ___/____/___
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