Date Received

Butler County Area Vocational-Technical School A
210 Campus Ln. Butler, PA 16001 e Phone (724) 282-0735 e Fax (724) 431-0502 SIS Entered
]

2021-2022 New Student Application Aﬂ/i"ist/ration

Applicant Information (7o be completed by Parent or Guardian - Blue or Black ink only please)

Student Legal Name: Date of Birth:
Last First M.1. MM/DD/YYYY

Primary Mailing Address:

Street/P.O. Box City State Zip

Parent/Guardian Name:

Living at above address

1 Mother O Father O Other: Please Specify

Home Phone: Cell Phone:

Secondary Contact:

Name & Relationship to Student

] Mother 1 Father [ Other: Please Specify
Mailing Address:
Street/P.O. Box City State Zip
Home Phone: Cell Phone:
L. endo 0 U e (U
School District:
IEP or 504 O Yes O No
Other School/Home Schooled: " "
Transcript provided Date:
PA Secure ID #

Current Grade: O 9t 10t (J11th

PA Secure ID is to be completed by applicant’s high school Guidance Office prior to the submission of the student’s
application in order to meet PA Department of Education Guidelines

Selection of Courses (Selected Choices are not guaranteed. We will Contact you in these cases.)

Air Conditioning/Heating/Electrical Computer Networking & Security Heavy Equipment
Automotive Technology Cosmetology Machine Technology
Building Construction Culinary Arts Protective Services
Carpentry Graphic Design Sports Medicine
Collision Repair Health Assistant Welding

First Choice: Second Choice:

Additional Information (Please mark your responses and note any additional information you wish to provide.)

Does the student have any medical conditions for which you wish to provide? [Yes 1 No
Please Specify:

| give permission for my son/daughter to apply to Butler County AVTS. | authorize for the release of his/her records to Butler
County AVTS.

Parent/Guardian Signature: Date:

Student Signature: Date:

Notice of Confidentiality: The information given to BCAVTS by parents, guardians, prospective students, and home school personnel by
answering the last questions are confidential. The answers given do not affect the eligibility of the prospective students. Butler County Area
Vocational-Technical School will not discriminate on the basis of race, age, color, national origin, sex or handicap, in its admission
procedures, education programs, and activities or employment practices as required by Title VI, Title IX, Section 504, and ADA. For
information regarding civil rights or grievance procedures, contact the Principal/Assistant Vocational Director. Title VI. Title IX. and
Section 504 Coordinator at 210 Campus Lane, Butler PA 16001.
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