Weld County School District 6

Alternative High School Application

This application must be complete for consideration.  (Please print.)
Name___________________________     Student #__________      Date __________
Male_____   Female_____     Age________     Birth Date________________________

Home Address___________________________________Home Phone____________

City_________________________State________________Zip Code______________

Parent/Guardian Name____________________________Home Phone:____________
Employer_______________________________________Work Phone: ____________
Parent/Guardian Name____________________________Home Phone:____________
Employer_______________________________________Work Phone: ____________
Which Alternative Program are you interested in? (Please circle one)

Jefferson HS

GAP (Greeley Alternative Program)

Unsure

1315 4th Ave


1113 10th Ave

Greeley, CO.  80631


Greeley, Co.  80631
(970) 348-1600


(970) 348-4900

(970) 348-1630 – fax


(970) 348-4930 - fax
Why do you prefer this program? ___________________________________________
 _____________________________________________________________________ 
How were you referred to an alternative program?______________________________
Are you presently attending school?
Yes_____
No_____

If yes, what school are you attending? _______________________________________
If no, what school did you last attend? _______________________________________

If no, why did you leave your last school?_____________________________________

Last date attended______________   Grade Level______      Number of Credits______

What were your grades like at your last school?________________________________

What was you attendance like at your last school?______________________________

Reason? ______________________________________________________________

Reason for wanting to leave your present school:  ______________________________

____________________________________________________________________________________________________________________________________________
Alternative Education Questionnaire

(To be completed by the student)

In your previous school, were you enrolled in any type of special programming? 
(Please check all that apply.)

____
Alternative School/Program                          ____  Expulsion Intervention classes
____
Special Education classes’


    ____Other_____________________
____
ELL Services

What do you plan to do differently that will make your experience in an alternative school more successful? ______________________________________________________________________

______________________________________________________________________

What do you plan to do after graduating from high school?

____________________________________________________________________________________________________________________________________________
If you were to attend, would you have transportation to and from school?

YES_____
NO_____
What form of transportation? _________________________

Would you be using the district transportation? 

YES _______
NO  _______

(Please note: GAP does not use district transportation)

Probation Officer (if any):__________________________________________________

Case Worker (if any):_____________________________________________________
Student signature_______________________________
date _________________________
Parent/guardian signature________________________
date _________________________
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