
 

 

 

 

 
  

  
 

  
 

 

 

 

 

 

 

   
 

                    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARENT OR GUARDIAN APPROVAL 

I have talked with my son/daughter about the career technical programs and approve his/her application for enrollment. I understand that my child has until 

the last day of the current school year to withdraw from the program to which they have been accepted. After the end of the current school year, students 

will be required to complete the first five days at the start of the next school year at R. G. Drage Career Technical Center. No requests for withdraw 

will be honored during the summer months. We, the undersigned, have read and are in agreement with all the above information and requirements.  

 

_______________________________________________________  ________________________________________________________ 

Signature of Parent/Guardian    Date   Signature of Student     Date 
 

FOR HOME DISTRICT USE ONLY 
Student’s REG ID __________________________ and  SSID _______________________       If Open Enrolled-District of Residence ______________________________________  

                                                                               

Stark County Area Vocational School District conforms to all federal, state, and local laws and regulations including Title IX and nondiscrimination against any individual because of race, color, creed, sex, religion, 
citizenship, homeless/economic status, marital status, pregnancy, handicap, other physical/genetic characteristics, age, or otherwise qualified handicapped conditions, and provides equal access to the Boy Scouts and 

other designated youth groups. 

Home School __________________ 

Date _________________________ 

Choice of Program 

   1st Choice  ___________________  

   2nd Choice ___________________ 

   3rd Choice  _________________ 

 

Name _________________________________________________________________________________ 
              LEGAL First             LEGAL Middle         LEGAL Last 

 

Date of Birth _____-_____-_______    Birthplace City ______________     Gender ___ Male ___ Female           

 

Home Phone ________________________      Social Security ______-____-_______       Grade ______  

 

Address ______________________________________________________________________________ 
    House # Street                  Apt/Lot#                       P.O. Box #                             City                       Zip 

  

 

 

 

 

 

County ____  Stark   

  ____ Carroll 

   ____ Columbiana 

  ____ Tuscarawas 

   ____ Wayne   ____ Summit 

   ___________ Other 

Ethnicity   ___ White, Non- Hispanic  

 ___ Black or African American (Non-Hispanic) 

 ___ Hispanic/Latino          ___ Asian  

 ___ American Indian or Alaskan Native  

 ___ Native Hawaiian or Other Pacific Islander    

 ___ Multiracial (choose all that apply) 

 

OTHER PARENT / LEGAL GUARDIAN Lives with student – Yes / No  

Full Name___________________________  Relationship ___________ 

Address ____________________________________________________ 

Work phone _____________________  Cell_______________________ 

Email Address _______________________________________________ 

 

 

Application 

For Enrollment 

My student is a potential  

college DI/II Athlete______ 

PARENT / LEGAL GUARDIAN WITH WHOM STUDENT LIVES 

Full Name___________________________  Relationship __________ 

Address ___________________________________________________ 

Work phone ____________________  Cell_______________________ 

Email Address ______________________________________________ 


