	CENTRAL SIERRA REGIONAL OCCUPATION PROGRAM     www.csrop.org
4675 Missouri Flat Road  $  Placerville, CA 95667

(530) 621-0123, ext. 7239  $  Fax: (530) 642-0287
	Date:
	

	
	High School Student #:
	


STUDENT ENROLLMENT FORM AND ADMISSION AGREEMENT

	1.
LAST NAME


	FIRST NAME (DO NOT USE NICKNAME)


	MIDDLE INITIAL



	2a.  GENDER:
  FORMCHECKBOX 
 MALE          FORMCHECKBOX 
 FEMALE
	  2b.  DATE OF BIRTH:     
	

	3.
MAILING ADDRESS (Street  –  PO Box  –  City  –  Zip):
	4.  STUDENT CONTACT INFORMATION

	

	
	Home Phone: 
	(      FORMTEXT 

     
)   
	

	
	
	Cell Phone: 
	(
	

	
	
	E-Mail:
	
	

	5a.
	 FORMCHECKBOX 

ADULT  (Adults Skip To #6) 

(Age 18 & Older; No Longer In  H.S.)
	5b.   FORMCHECKBOX 

HIGH SCHOOL STUDENT

	5c.  SCHOOL OF ATTENDANCE (If Currently Enrolled)

	5d.  YEAR OF   GRADUATION


	
	
	
	
	

	6.    SPECIAL NEEDS:     FORMCHECKBOX 
 Visually    FORMCHECKBOX 
 Hearing    FORMCHECKBOX 
 Orthopedically    FORMCHECKBOX 
 Other, specify:
	
	

	
 Enrollment in Special Programs?
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 
Which programs?
  FORMCHECKBOX 
 English Learner 
 FORMCHECKBOX 
 504
 FORMCHECKBOX 
 GATE
 FORMCHECKBOX 
 Other:  

 Current Special Ed IEP?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
Which program?
  FORMCHECKBOX 
 RSP     FORMCHECKBOX 
 SDC
 FORMCHECKBOX 
 ED 

 Any current medical condition(s)? 
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
If yes, please provide details:  

	7a.
ETHNIC BACKGROUND  (CHECK ONE – New Federal Requirement):
 FORMCHECKBOX 
  Hispanic or Latino

 FORMCHECKBOX 
  Not Hispanic or Latino

	7b.  RACE  (CHECK ONE OR MORE to indicate what you consider yourself to be):

 FORMCHECKBOX 
  American Indian or Alaskan Native



 FORMCHECKBOX 
  Asian:
 FORMCHECKBOX 
 Asian Indian
 FORMCHECKBOX 
 Cambodian 
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Filipino
 FORMCHECKBOX 
 Hmong
 FORMCHECKBOX 
 Japanese    



 FORMCHECKBOX 
 Korean
 FORMCHECKBOX 
 Laotian
 FORMCHECKBOX 
 Vietnamese
 FORMCHECKBOX 
 Other Asian, specify:  

 FORMCHECKBOX 
  Black or African American




 FORMCHECKBOX 
  Native Hawaiian or Pacific Islander:    FORMCHECKBOX 
 Guamanian    FORMCHECKBOX 
 Hawaiian    FORMCHECKBOX 
 Samoan     FORMCHECKBOX 
 Tahitian     FORMCHECKBOX 
 Other Pacific Islander, specify:   

 FORMCHECKBOX 
  White



	8. 
SPECIAL PROGRAMS (MARK ALL THAT APPLY):

	
 FORMCHECKBOX 
  Adult Education (GED, etc.)

 FORMCHECKBOX 
  AFDC (Aid/Families w/Dependent Children)

 FORMCHECKBOX 
  CalWorks

 FORMCHECKBOX 
  Child Care Assistance

 FORMCHECKBOX 
  Correctional Institute

 FORMCHECKBOX 
  Displaced Homemaker

 FORMCHECKBOX 
  EDD (Employment Development Dept.)

 FORMCHECKBOX 
  Food Stamps 


	 FORMCHECKBOX 
  Free/Reduced School Lunch Program
 FORMCHECKBOX 
  General Assistance
 FORMCHECKBOX 
  Homeless
 FORMCHECKBOX 
  Job Corps
 FORMCHECKBOX 
  MediCal
 FORMCHECKBOX 
  Migrant
 FORMCHECKBOX 
  SSDI (Disability Insurance)

 FORMCHECKBOX 
  SSI (Social Security Insurance)
	 FORMCHECKBOX 
  Single Parent
 FORMCHECKBOX 
  Single Pregnant Woman
 FORMCHECKBOX 
  State Rehabilitation
 FORMCHECKBOX 
  Unemployment
 FORMCHECKBOX 
  Vocational Rehabilitation
 FORMCHECKBOX 
  Veteran
 FORMCHECKBOX 
  WIA
 FORMCHECKBOX 
  Women, Infants, Children (WIC)

	9a.
COURSE TITLE:
	
	9b.
INSTRUCTOR:
	

	9c.
COURSE LOCATION:
	 FORMCHECKBOX 
 EDHS           FORMCHECKBOX 
 EDHS-East          FORMCHECKBOX 
 PHS            FORMCHECKBOX 
 UMHS           FORMCHECKBOX 
 SHS            FORMCHECKBOX 
 ORHS           

	9d.
COURSE START DATE:
	
	9e.
COURSE START TIME:
	

	10.
 EMERGENCY
        INFORMATION
	CONTACT 1:
	 (Name)  
	Relationship:
	 
	

	
	Phone:
	  Home  
	
	  Cell  
	     
	Business  
	
	

	
	
	

	
	
	

	
	CONTACT 2:
	 (Name)  
	Relationship:
	 
	

	
	Phone:
	 Home  
	
	Cell
	     
	Business
	
	

	
	

	STUDENT AGREEMENT:  All students are expected to participate in all ROP activities, whether on or off campus, including community site training, field trips, any necessary travel related to regular ROP instruction.  Students are responsible for their own transportation.  All students enrolled in ROP will conduct themselves as workforce professionals.  A student may be placed on an individual probationary contract for misconduct; any violation may result in suspension or termination from ROP.  High school students under the age of 18 must have parental/guardian permission to participate.

	X
	
	
	
	X
	
	

	Student Signature
	
	Date
	
	Parent / Guardian Signature
	
	Date

	X
	
	
	
	X
	
	

	Counselor Signature
	
	Date
	
	Current School of Attendance
	
	See reverse side ►


STUDENT ENROLLMENT FORM AND ADMISSION AGREEMENT
(continued)
Statement of Achievements and Goals
	1.
List the career technical education (CTE) courses you have taken in preparation for this ROP course (i.e., course sequence for ROP Culinary Arts includes Foods & Nutrition; Culinary II; Hospitality & Tourism; &/or Culinary Production and Careers):




	2.
List your occupational and/or academic goals as it relates to this course:




	3.
Provide a personal statement of why you feel you should be selected to participate in this ROP course.  Include job training, clubs, and/or student organizations you may have participated in for preparation of this course:




	MEDIA RELEASE CONSENT
Students participating in the Central Sierra Regional Occupation Program (CSROP) are occasionally asked to be a part of publicity, publications, and/or public relations activities.  In order to share positive information about our programs with the community, we request your permission to use a photograph, video or audio recording, and/or written work of your child.  The CSROP agrees that the student’s name, picture (still or video), written work, voice, and/or verbal statements shall only be used for public relations, public information, school or district promotion, and instruction.
Your signature on this document indicates that you have read this release form and granted permission for use as described herein.  If the Student and Parent/Guardian wish to rescind this consent, they may do so at any time with written notice.



	Student Signature:
	
	Date:
	

	Parent/Guardian Signature:
(if student under 18)
	
	Date:
	


Please do NOT submit or attach additional information beyond this application.

Page 1 of 2
CSROP 5111 Rev. 1/26/11


