TechStart Student Application 2009-2010 School Year

Five Ways to Apply!
Email (Scan and Atltach): jenniferj@techaccess.org
Fax: (206) 725-9097, Attn: Jenn Johnson
Drop Off: TAF Office (address below, M-TH, 8am-4pm)
Mail: TAF, Aftn: Jenn Johnson TECHNOLOGY

4436 Rainier Ave, Suite B
Seafttle, WA 98118

[0 New Applicant or
0 Returning TechStart Student |

ALL STUDENTS MUST COMMIT TO TECHSTART FOR
THE FULL SCHOOL YEAR. TRANSPORTATION IS NOT

!An [EP is an Individualized Education Plan for a student who is found to meet the federal and state requirements for special education.

PROVIDED FOR SEATTLE OR HIGHLINE SITES. Turn in at School: School sites only Folns krro
:Student Information g
iFirst Name: Last Name: i
iDate of Birth: Gender: Student ID (on report card): i
iEthnicity/Race: E
EWe ask for this because many of our donors require ethnicity/race data to judge our success in reaching diverse student populations. E
1School and Teacher: Grade: High School Graduation: i
iStudent Email and Cell Phone (Not Parent):
EThe following four questions do not negatively affect the student’s opportunity to enroll in TechStart. E
iDoes the student qualify for free/reduced lunch? Y /N :
ils the student in English Language Learner (ELL) classes?e Y /N
ils the student in foster care? Y /N E
\TechStart defines foster care as a household without a biological or legally adoptive parent. This includes relatives and foster homes. i
EDOGS the student have an IEP?¢ Y/N (if yes, please provide) E
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‘Parent/Guardian Information Check here if it is OK for us fo share your phone and

1 D email information with other TechStart parents (for

, organizing carpools and a TechStart parent group)

iFirs’r Name: Last Name:
iRelationship to the student:
iParent/Guardian speaks Englishe  Y/N  Other Language(s):

\We ask this so that we can better support you with translation, if needed. This will not negatively affect student’s opportunity to enroll.

'Street Address: Apt:

'City: Zip code:

‘Email: Email use: Daily OO0 Weekly OO Monthly O
iPIeose list the following phone numbers and the days/fimes you can be reached at each:

iHome Phone: Days/Times:

‘Work Phone: Days/Times:

iCeII Phone: Days/Times:

1Al applicants, including returning students, must submit these materials, which are used to measure progress over time.
iThese are not graded or judged for enroliment. Acceptance is first come, first serve based on completed application and
1

isubmitted materials. If your application is incomplete or you do not tumn in all the materials, you will lose priority in line.

01 Complete This Form
O Grade Level Appropric:’re ESSOy “Why | Want To Be in TechS’ror’r”(‘ryped/wri’r’ren, separate page) E
O Most Recent Repor’r Card (1st-8th grade, photocopied or typed/written, separate page) E
O Most Recent WASL Scores (if WASL was taken, photocopied or typed/written, separate page) i
O 1st and 2nd Choice of Class (enter course codes found online here or back of application) E

1st i

2nd

See Box at Top Right (Five Ways To Apply!) For How to Submit All Materials. Questions? Call Jenn Johnson (206) 390-4322.



http://www.techaccess.org/TechStart/documents/2009_2010_TechStart_Classes_Locations.pdf

