A4 LANCASTER COUNTY
= . CAREER & TECHNOLOGY CENTER

Please return to your high school guidance office by Friday, 12/21
2019-20 NEW STUDENT APPLICATION — Must be completed in Blue or Black Ink

Full Student Name:
First name (no nicknames) Full Middle Name Last Name

High School

Part 1 — Program Selection(s) and Contact Information

BT = Brownstown Campus, MJ = Mount Joy Campus, WS = Willow Street Campus

Place a number one (1) in front of your 1st choice — Do NOT use X or &

If you have a 2" choice place a two (2) in front of your 2nd choice. A second choice is NOT required. If your
1%t choice program is filled, you will be placed in your 2™ choice program, if space is available.

Lancaster County Career & Technology Center Program Offerings

FULL DAY PROGRAMS (seniors only) HALF DAY PROGRAMS (juniors only)
WS Animal Production Science & Technology BT,MJ,WS Introduction to Construction Careers
BT Architectural CAD/Design BT,MJ,WS Introduction to Culinary Arts Careers
WS Automotive Technology BT,MJ,WS Introduction to Healthcare Careers
BT,MJ,WS Introduction to Manufacturing Careers
MmJ Baking & Pastry Arts BT,MJ,WS Introduction to Transportation Careers
BT Cabinetmaking & Wood Technology BT,WS Introduction to Visual Communications Careers
WS Collision Repair R
= ——— HALF DAY PROGRAM (seniors only)
M) Commercial Construction/Management | BT, MJ, WS l Advanced Health Careers
BT Computer Systems Technology
MmJ Culinary Arts/Chef
WS Dental Assistant
WS Diesel Equipment Technology
BT Digital Design/Print Media
M) Early Childhood Education
BT Electrical Construction Technology
MJ Electro-Mechanical Engineering Tech
MJ Event Planning & Tourism Services Management
BT Heavy Equipment Operation & Maintenance
BT HVAC/R
BT Interactive Media & Web Design
WS Medical Administrative Assistant
WS Medical Assistant
MJ Metals Fabrication
WS Nursing Assistant/Home Health Aide
WS Patient Care Technician
BT Painting & Interior Finishes
BT Photography and Digital Imaging
BT Plumbing
M) Precision Machining & Computer Aided Manufacturing
MJ Protective Services Academy
MJ Residential Carpentry
WS RV & Outdoor Power Equipment
WS Sports Medicine/Rehabilitation Technician
'S Veterinary Assistant
MJ Welding

***Choices CANNOT be changed during the selection process. Counselors will be notified when selection is complete.

High School Guidance Use Only:
Cluster Campus ___ BT _ MJ XXX WS

Cluster Session XXX AM ___ PM (only for intro to health)
Continued on Next Page
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To be completed by Applicant & Parent or Legal Guardian: Signatures Required

Full Student Name: Home Telephone:

(no nicknames) First Middle Name Last

Address: Student Cell Phone:
Street

Date of Birth: /

City State Zip
Student Email Address: Gender:  Male [] Female []
For mandatory Pennsylvania Department of Race: Choose one or more
Education state reporting purposes, please
complete the ethnicity and race boxes. IF MORE THAN ONE, ENTER A P NEXT TO THE PRIMARY RACE
o ____American Indian/Alaskan Native (not Hispanic)
Ethnicity: __ Asian ___ Black (not Hispanic)
[ Hispanic/Latino ___Hispanic ____ White (not-Hispanic)
[ Not Hispanic/Latino ____Native Hawaiian or Other Pacific Islander (not Hispanic)

Are any Parents or Guardians an active member of the Armed Forces? [] Yes [] No

STUDENT CONTACT INFORMATION: TO BE COMPLETED BY PARENT/GUARDIAN

PRIMARY CONTACT: Does Student Reside with Primary Contact? [] Yes [] No
O Mother [ Father [ Guardian [] Other (specify relationship)

Name of Primary Contact:

First Middle Initial Last
Address if not same as student:
Street Address City State Zip
Email Address:
Home Phone Number: Work Number & Ext. Cell Number
Should Primary Contact Receive Correspondence: [] Yes [] No
SECONDARY CONTACT: Does Student Reside with Secondary Contact? [] Yes [] No
[ Mother [ Father [J Guardian [] Other (specify relationship)
Name of Secondary Contact:
First Middle Initial Last
Address if not same as student:
Street Address City State Zip
Email Address:
Home Phone Number: Work Number & Ext. Cell Number
Should Secondary Contact Receive Correspondence: [[] Yes g No
EMERGENCY CONTACT: Does Student Reside with Emergency Contact? [] Yes [] No
[ Mother [ Father [] Guardian [ Other (specify relationship)
Name of Emergency Contact:
First Middle Initial Last
Address if not same as student:
Street Address City State Zip
Email Address:
Home Phone Number: Work Number & Ext. Cell Number




Parental Consent

I, as parent or guardian of the student who has completed Part 1, give permission for my son/daughter to apply for admission into the
Lancaster County Career & Technology Center course(s) checked in the student data section. | have reviewed the Program
Information Sheets for all programs selected and understand the associated costs for enroliment in these programs
https://lancasterctc.edu/19-20-program-quide/. Furthermore, | am also aware that copies of the school records for my son/daughter will
be forwarded to the LCCTC by the sending school counselor.

I give permission for my child to participate in an approved career and technical education program under the authority of the Lancaster
County Career & Technology Center. This course may involve operation of power machinery and/or working with electrical
components. It is the policy of this school to teach the safe use of all tools and equipment involved in the instructional program.
Reasonable precautions are taken to avoid accident or injury to the students or others within that instructional area. | understand that
there are risks involved in providing career and technical education.

Signature of Parent/Legal Guardian Date

COPIES OF THE APPLICATION ARE AVAILABLE FROM YOUR HIGH SCHOOL COUNSELOR OR ON THE LCCTC WEBSITE:
www.lancasterctc.edu

The Lancaster County Career & Technology Center does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities. Career and
technical education program offerings include: healthcare; public safety; consumer services; transportation, construction, advanced manufacturing, visual communications; and
culinary arts. Admission criteria is available and can be found on the Lancaster County Career & Technology Center website. Inquiries may be directed to the Supervisor of
Student Services and Title IX Coordinator or the Section 504 Coordinator at 1730 Hans Herr Drive, Willow Street, PA 17584 or 717-464-7050.

For information regarding the Americans with Disabilities Act (ADA), the rights of an individual with a disability, our obligations under ADA, or grievance procedures, contact the
Business Manager and ADA Coordinator, 1730 Hans Herr Drive, PO Box 527, Willow Street, PA 17584-0527. Telephone: 717-464-7050.

For inquiries regarding other nondiscriminatory policies and programs, or for information regarding services, activities, programs and facilities that are accessible to and usable

by both disabled persons and national origin minority persons who lack English language skills, contact the Supervisor of Student Services and Coordinator for Title VI, Title IX

and Section 504 1730 Hans Herr Drive, P.O. Box 527, Willow Street, PA 17584. Telephone: 717-464-7050.

All students must have a Teacher Recommendation Form completed by a teacher whose class
you completed (former or current teacher) preferably related to your CTC Program of Study.

Please list which teacher received your form.
Teacher Name

No changes to program choices are permitted during the selection process (End of January
through mid-March)

Note: If student changes districts after application is submitted and their program choice(s) is/are offered at different campuses,
they are not guaranteed a spot at the other campus.

Student Essay: Please answer the following question: How will attending the CTC prepare you
for your career goals? (Must have 5 or more sentences) Use additional page if necessary. 3 pts
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