
Date of Birth 

56  Date of Application_________________________      2012-2013 
                  

 
 

 

 
 

 
 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EQUITY STATEMENT - All activities, services, education programs and employment practices  at Eastern Center for Arts and Technology are nondiscriminatory as required by 

Title VI, Title IX and Section 504 of federal law.  If there are restrictions, they are based on one’s ability and aptitude, not on one’s sex, race, color, national origin 

or disability.  Additionally, students and employees with disabilities may qualify for special services or instruction and equipm ent modifications.  Students with limited 

English language skills will not be denied participation in any activity or program.  Complaints or questions concerning discriminatory treatment and racial or sexual  

harassment should be directed EASTERN’s Equity Coordinators, at 3075 Terwood Road, Willow Grove, PA  215-784-4800. 

Last Name       First Name (no nick names)   Middle Initial        Male            Home Phone 

              Female       
 
Address 

                           
                            Apt/Floor                                     

  

    
   City    Zip Code                                       

                                                                     , PA    
 For Emergency Purposes:    

  Name of mother / guardian (circle one) Home Telephone Number   Day Contact Number 

     
 Name of father / guardian (circle one)  Home Telephone Number   Day Contact Number 

     
 Another Person Who Can Be Reached In Case of Emergency  Relationship to Student  Day Contact Number 

      
  

Parent/Guardian e-mail Address 
  

Parent/Guardian Signature 
 Media Release Approval – Photo 

or video of student for 
promotional use. 

         Yes           No 
 

     
 AM         PM                  Career Half-Day Program  PENN STATE UNIVERSITY -College Credit Classes at PSU Abington 

              Accounting/Business  

   

High School  Resident School District  Authorized School Signature 

     
        Name of High School Counselor 

 Does this student 
have an IEP?       Yes       No 

 Does this student 
have a 504 Plan?      Yes        No 

  

 

 

PA Secure ID #__ __ __ __ __ __ __ __ __ __ 

 

Yes q     No q    This student is on schedule to meet graduation requirements. 
 

Yes q     No q    This student meets the requirements of the district attendance policy. 
 

Yes q     No q    This student has a passing average in his/her academic subjects as of the end of the first 
                        semester OR there is an approved written plan to remediate deficiencies. 
 

Yes q     No q    This student’s career objective is consistent with the program for which they are registering 
                        at EASTERN – based on a structured meeting with the student.  

   The meeting occurred on this date: ___________________________________________ 
 

Yes q     No q    This student meets the prerequisites or co-requisites for the program. 
 

Yes q     No q   This student’s reading and/or mathematics levels meet program requirements. 
 

Yes q     No q    Prior to registration, the student has visited the EASTERN program they registered for to be  
                       sure it is right for them, or this student attended a Summer Fun or Mini course at EASTERN  
                       in the program selected. 
 

IEP Teacher - check off YES or NO before you sign below: 
 

Yes q     No q   (For IEP’d students) - SAGE Assessment results were used in determining placement.  
Yes q     No q   (For IEP’d students) - An EASTERN representative participated in the IEP meeting. 
 

IEP Teacher Signature _______________________ 

EASTERN ID #________________ 

7:30 – 8:45 a.m. 

Graduation Year 


