CLARK COUNTY AREA TECHNOLOGY CENTER
2748 Boonesboro Road
Winchester, KY 40391
859-744-1250
[bookmark: _GoBack]STUDENT ENROLLMENT APPLICATION

Name_________________________________________________________________________
            (Last)                                          (First)                                                  (Middle)

Address ______________________________________________________________________
                   (Street or PO Box)                             (City)                       (State)             (Zip Code)

Telephone Number (____) – (__________) Race ________Gender:  M or F

Social Security # _____-______-______       SSID# ____________________________
                                    (List All 9 Digits)                     (List all 10 digits)

Birthday: ____________________          Expected Graduation Year _________


Circle your grade:                  9          10       11       12

Parent/Guardian Name ____________________________________________________

Address of Parent/Guardian _________________________________________________

Home Phone _______________________            Parent Work Phone _________________

Parent Cell Phone ____________________         Student Cell Phone  ___________________

Email Address of Parent: _____________________________________________________

List each class you are currently taking at the ATC this year:
________________________            ______________________    ________________________

Pathway ___________________________

Date enrolled (first day you attended class)   August 2020

Circle Periods attending @ ATC      1    2    3     4      5    6   7         

Please list your class schedule for this semester:    List each CLASS:

1st ______________________            5th __________________________

2nd ______________________           6th ___________________________

3rd ______________________           7th ___________________________

4th  ______________________	

