ZHS YV-TECH Skills Center    2011-12  PRE ENROLLMENT FORM
1120 S 18th Street • Yakima, WA 98901

(509) 573-5510 • Fax (509) 834-2041
Please print in ink and print clearly
This form must be turned into Mr. Griffin and he must fax it directly to YV Tech in order for you to be placed on the pre-enrollment list.

Live with: ____Parents____Mother____Father____Self____Agency____Mother/Stepfather____Father/Stepmother____Stepfather/Stepmother____Other:__________
Legal Last Name(s)________________________________ Legal First Name___________________________________   MI
  
Address______________________________ City________________ Zip __________ PO Box 
             City                Zip

                                            Home Phone_________________Student Cell #__________________   Birthdate__________________________ Age __________

Sex:   _________Male   _________Female
Last school attended in Washington State


              High School Now Attending:     Zillah High School
2010-2011 Grade: ___ 10 ___ 11 ___ 12 ___ GED ___ College
Counselor’s Name:                     Mr. John Griffin
Do you have an IEP/504   ( Yes   ( No   (Special Ed.)        Medical Concerns: Yes [  ]  No [  ] 






Currently taking Medications?  Yes [  ]  No  [  ] 
         If Yes, List:                




              
                      
Have you attended YV-TECH before? [  ]Yes  [  ] No                            If YES, what program? 




Date that you completed the required tour/visit to YV Tech with Parent/Guardian:_____________________________                                                                                           
 Program


    AM   PM    3-6        Program
                      AM    PM   3-6




   8-10:30   12-2:30     3-6:10





     8-10:30     12-2:30   3-6:10
Auto Collision Repair
(51-SKA311)   _____       ____
             Fashion Marketing            (55-SKF311)       ____         ____
Auto Tech

(52-SKU311)   _____      ____         
             Firefighting
             (50-SKS311)       
        
      
Careers in Ed
               (67-SKQ311)   _____      
                             Law Enforcement/CSI        (77-SKL320)       
               

   

Construction/Carpentry  (54–SKC311)       
        
       
             Legal/Medical &                   (62-SKL311)       
        
           






                          Office Procedures
Computer Technology      (56-SKE311)   
        
        
             Medical Sciences-Sunnyside(73-SKM312)     
         
  
(Program thru Gaming)








             Medical Sciences – Yakima (63-SKM311)     
        
              
Culinary Arts

 (74-SKF321)   ____        ____
            
        
                             Medical Sciences PT/OT    (78-SKM316)    
       

Dental Assisting
 
 (60-SKD311)   ____        
    
 







              Office Skills – Yakima         (100-SKL314)  

       

Digital Media

 (65-SKT311)   
         

(TV/Radio)





            Office Skills – Sunnyside   (100-SKL314)
         

        
Applied Math – Yak            (53A-SKM320)   
                       
            Industrial Mechanics/Robotics (53-SKV311)    
         
   
Metal Fabrication/Machining  (                     )                                                    Diesel Mechanics-Sunnyside    (52-SKU311)   ____

 COSMETOLOGY’S


          AM                    PM                      3 – 6:10
Professional Beauty School –Yakima

          _______

_______








          8:00-10:30
                12:00 -2:30                    3:00-6:10
Elite Academy-Yakima



          
               
______   
                









              12:00-2:30
                  3:00-6:10

Sunnyside Beauty Academy                       
          ________

_______                
_______





            8:00-10:30                       12:00-2:30                    3:00-6:10  

Sakie International - Yakima
         

          _______ 
               _______                   





          8:00–10:30                       12-00-2:30                    
Shear Design – Sunnyside

          
          
____                       
           _









           8:00 – 10:30
                12:00 – 2:30
3:00 – 6:10
    Must Complete                                   Guardian Information                            

Primary language spoken in the home
[  ] English  [  ] Spanish  [  ] Both  [  ] Other

Parent/Guardian Name____________________/________            Last Name:

     Parent Cell Phone: 




                 Mother                               Father

Parent email address ( if applicable): 










Parent Employer______________________





            Phone ___________________  
Emergency Contact Person__________________________________        Emergency Contact Phone 





                                                (Someone not living with you)   
FOR OFFICIAL USE ONLY


 Date Enrolled________		Date entered:__________

















