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Parent/Guardian of:

Ethnicity

Non Employment Status:
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(Please check all that apply)
[ Child(ren) of 5 years and younger
[0 Child(ren) of 6-10 years
O Child(ren) of 11-18 years

(Please select one) Race (Please select one)
O Hispanic or Latino 0 American Indian/Alaskan Native [ Asian
O Black or African American O White
O NOT Hispanic or Latino O Native Hawaiian/Pacific Islander

What country were you born in?

(Please check one)

O Unemployed-Seeking Employment

O Unemployed- Not Seeking Employrment/Retired

O Employed-but Received Notice of Termination of Employment or Military Separation is
pending

(Please check all that apply)
0 Earn Citizenship
3 Use Community Services
O Vote

I understand that student information is confidential and will be used only for
program administration, research and evaluation purposes.

Applicant Signature Required:

Date:
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I understand that student information is confidential and will be used only for
program administration, research and evaluation purposes.

Applicant Signature Required:

Date:
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High School Credit Diploma m
College and Career Readiness Center
191 Pratt Street
Meriden, CT 06450
Phone: 203-237-0602 Fax: 203-235-1214

*Please print your full legal name on the line below

Name:

Are you presently in school? __yes no
If not, please explain circumstances surrounding why you left school.

Are you presently working? __yes __ no
If so, please list your schedule

Why did you choose to apply to the High School Credit Diploma Program?

What goals would you like to pursue after achieving your high school diploma?

Note: 90% attendance is mandatory. Please initial that you have been notified of this rule

PARENT CONSENT: (Only if you are under 18 years of age)
| am aware that my child is applying to the High School Credit Diploma Program
PLEASE CHECK ONE THAT APPLIES:

| support
| do not support his/her decision to apply

SIGN: DATE:
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High School Credit Diploma m
College and Career Readiness Center
191 Pratt Street
Meriden, CT 06450
Phone: 203-237-0602 Fax: 203-235-1214

*Please print your full legal name on the line below

Name:

Are you presently in school? __yes no
If not, please explain circumstances surrounding why you left school.

Are you presently working? __yes __ no
If so, please list your schedule

Why did you choose to apply to the High School Credit Diploma Program?

What goals would you like to pursue after achieving your high school diploma?

Note: 90% attendance is mandatory. Please initial that you have been notified of this rule

PARENT CONSENT: (Only if you are under 18 years of age)
| am aware that my child is applying to the High School Credit Diploma Program
PLEASE CHECK ONE THAT APPLIES:

| support
| do not support his/her decision to apply

SIGN: DATE:
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Acknowledgement of Transfer ~ Adult Education

The Meriden High School Credit Diploma Program is part of Meriden Adult Education,
housed at the College and Career Readiness Center.

By signing the document, | acknowledge that | am officially withdrawn from my home
based high school and have entered the High School Credit Diploma Program. |

understand that although | can return to the comprehensive high schools if | chose to, my
credits earned at CCRC will not be transferable.

Furthermore, | understand that | will be receiving a Meriden Board of Education diploma
when 1 fulfill the requirements for graduation.

Signed by parent (if student is under 18)
Signed by student:

Date:
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Acknowledgement of Transfer ~ Adult Education

The Meriden High School Credit Diploma Program is part of Meriden Adult Education,
housed at the College and Career Readiness Center.

By signing the document, | acknowledge that | am officially withdrawn from my home
based high school and have entered the High School Credit Diploma Program. |

understand that although | can return to the comprehensive high schools if | chose to, my
credits earned at CCRC will not be transferable.

Furthermore, | understand that | will be receiving a Meriden Board of Education diploma
when 1 fulfill the requirements for graduation.

Signed by parent (if student is under 18)
Signed by student:

Date:
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| will:

| have read, discussed and understood the policies and expectations of the Credit Diploma
understand that a violation of any one of them may result in my termination from the program.

Pho 214

T CON cT

Credit Diploma Program

Work daily toward achieving my goal of receiving a high school diploma

Attend school daily and on time

Respect the primary responsibility of teachers to teach and of students to learn

Contribute to a positive classroom environment

Behave in a manner which reflects self-respect, respect for others, and a commitment to learning

Maintain a language and tone of voice which is appropriate for a learning environment

Stay in my assigned/scheduled classes

Remain in school until the end of my assigned scheduled day unless given special permission by the
administrator

Dress appropriately. The administration has the right to address any student attire which is
deemed inappropriate

Communicate with my teachers when | have a concern and/or potential issue

| also understand that this signed contract constitutes an agreement to abide by the rules and expectations
of the Credit Diploma m.

Staff Signature:

Date:
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The following contract exists to ensure that all students have the opportunity to learn in a safe, suppoitive,

and positive environment.

Student Name

Student Signature: Date:
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Date:
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The following contract exists to ensure that all students have the opportunity to learn in a safe, suppoitive,

and positive environment.

Student Name

Student Signature: Date:
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Students, parent(s), guardian(s), and staff members need only sign this Authorization for Electronic
Network Access once while enrolled or employed by the School District.

| understand and will abide by the above Authorization for Electronic Network Access. I understand
that the District and/or its agents may access and m rmy Internet, including

mail and downloaded material, without prior notice to [ furt tand that should 1 ¢

any violation, my access privileges may be revoked, and school disciplinary action and/or
appropriate legal action may be taken. | understand that the system’s security aspects, such as
personal passwords and the message delete function for e-mail can be bypassed, and the District's
ability to monitor and review is not restricted or netitralized by these devices. Finally, I understand
that the monitoring and reviewing process also includes oversight of Internet access and of
document downloading and printing.

In consideration for using the District's electronic network connection and having access fo public
networks, | hereby release the School District and its Board members, employees, and agents from
any claims and damages arising from my use of or inability to use the Internet.

DATE

USER NAME (Please print):

USER SIGNATURE:
(Required if the user is a student):

| have read this Authorization for Electronic Network Access. |understand that access is designed
for educational purposes and that the District has taken precautions to eliminate inappropriate
material. However, | also recognize it is impossible for the District to restrict access to all
inappropriate materials. | will hold harmless the District, its employees, agents or Board members,
for any harm caused by materials or software obtalned via the network. | accept full responsibility
for supervision if and when my child's use is notin a school setting. 1 have discussed the terms of
this Authorization with my-child. | hereby request that my child be allowed access to the Internet
through the District electronic network connection.

DATE:
PARENT/GUARDIAN NAME (Please print):

SIGNATURE: -

Approved October 8, 2001
Amended March 23, 2004 Meriden Public Schools Page 2 of 7
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through the District electronic network connection.

DATE:
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SIGNATURE: -

Approved October 8, 2001
Amended March 23, 2004 Meriden Public Schools Page 2 of 7
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Meriden Adult, Continuing and Career Education

High School Credit Diploma Program
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