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F ARTS, CAREERS AND TECHNOLOGY




2011-2012 Part Time Junior & Senior Application
Student Name (Last) __ __ __ __ __ __ __ __ __ __ __ __ (First) __ __ __ __ __ __ __ __ __ __ __ Date:  ____________

Date of Birth ___ / ___ / _____ Current High School ________________ Grad Year ______ Phone___________________
Mailing Address:  ________________________________     City:  _____________________     Zip Code:  _________ 
I am applying for the following career technical education course: (select one and circle session)
	     
	CTE COURSE                                                       SESSION
	
	CTE COURSE                                                              SESSION

	
	Biotechnology / Plant Science  (2 credits)            1:00 – 2:30
	
	 Financial/ Business Management    (2 credits)             1:00 – 2:30

	
	Computer Aided Drafting & Design 3-4                8:00 – 9:25            

( 2 credits )
	
	Graphic Arts    (3 credits – Located on Foster Dr.)         7:30 –  9:25
Graphic Arts    (3 credits – Located on Foster Dr.)         9:30 – 11:25

Graphic Arts    (3 credits – Located on Foster Dr.)       12:30 –   2:30 

	
	Advanced Culinary Arts 3-4  (3 credits)             12:30 – 2:30              

Advanced Culinary Arts 5-6   (3credits)             12:30 – 2:30
	
	 Health Occupations  ( 2 credits)                                   1:00 – 2:30
 

	
	3D/Computer Graphics/Digital Media 3-4            1:00 – 2:30
(2 credits)
	
	Medical Assistant    (2 credits)                                       1:00 – 2:30

	
	Commercial Baking 3-4    (3 credits)                    7:30 – 9:25


	
	 Project READY     (4 credits)                                         7:30-10:30
 (IEP placement)

	
	Digital Media / Journalism 3-4   (2 credits)           1:00 – 2:30
	
	Sports Medicine    (2 credits)                                          1:00  – 2:30

	
	Early Childhood Education (3 credits)                 12:30- 2:30

	
	Welding/Fabrication Technology 3-4  (2 credits)            1:00 – 2:30

	
	    
	
	                                                                                        


     STUDENT:  (Please initial next to each number)
     _____  1.  I understand that acceptance in the program is dependent upon completion of pre-requisites, required immunizations,
                      interest, as well as available space. I have read and will comply with the contract on the back of this form.
  _____  2.  I can provide my own transportation to AACT and any internship placement if course requires.

     Signature:  _____________________________________ 

                                                   Student

     PARENT:  (Please initial next to number)

     _____  1.   I understand my child will be enrolled on the basis of his/her demonstrated interest, completion of pre-requisites, required   

                       immunizations, and available space in the course.  [Consult Course Catalog for the specific course requirements.]

     _____  2.   I grant permission for AACT Staff to review my student’s previous school records under provision of the FERPA

     Signature: _____________________________________Print Name:  _______________________________________
                                             Parent/Guardian

     COUNSELOR:  (Please initial next to number)
     _____  1.  I have reviewed with the student the course pre-requisites, attendance policy and transportation requirement. 

     _____  2.   I have ATTACHED A COPY OF THE STUDENT’S TRANSCRIPT (required for this application)

     _____  3.  This student has an I.E.P.*/ 504 Plan    Circle one:    Yes   No   (attach IEP accommodations page if yes)  
     _____  4.  This student is ESL Circle the ESL level:  A   B   C   D            

     Signature: _________________________________​​​____Print Name:  ________________________________________ 


Counselor                                                                                Counselor
Please return completed APPLICATION with TRANSCRIPT to 380 Edison Way, Reno, NV  89502 or FAX to 861-4415
_________________________________________________      
                            ________________________________________________   

APPROVAL: (AACT Instructor signature required prior to enrollment)
                    AACT Administration Approval

FOR OFFICAL USE:             _____Date Received           _____Acceptance Pending           _____Not Accepted           _____Date Accepted

Home High School Counselor Instructions for Application Process

*  Notify students of any prerequisites or course requirements.

*  Mail the original applications to AACT counselor.

*  Email AACT counselor when applications are sent (include names and programs).

AACT
STUDENT/PARENT CONTRACT
In options programs, the following Basic Understandings apply:

1)  Acceptance is based on a criteria set by the program.

2)  Attendance is a privilege that can be revoked by the school or district based on criteria set by the program.

3)  Transportation is not guaranteed.  Limited transportation may or may not be provided as part of the specific program.  

4)  Student attending options programs have the ability to participate in athletics at their zoned high schools.  Students may not seek a variance to a school other than their zoned high school while attending a full-time options program for the purpose of participating in athletics.
NOTE:  Students and parents acknowledge that if students: 

· drop, fail, or withdraw from courses; 

· don’t complete required course work; 

· don’t take advantage of high school proficiency remediation; 

· don’t inform our counselor immediately if they’re not doing well in a class, 

the student will be in jeopardy of NOT graduating and/or NOT passing proficiency examinations.

AACT maintains a Student Success Program to review student progress and monitor those who have difficulties while attending our school.  However, students may have to return to their zoned school if, despite help, they earn D’s and F’s, and/or demonstrate behavior or attendance problems.  If the situation arises, the AACT staff will facilitate the student’s transition to their home high school or a program more suited to their needs.
Transportation is not guaranteed. There is no transportation for Graphic Arts. The 3rd session has the greatest opportunity for transportation.
My signature on the application side of this form indicates that I have read, understand, and agree to all of the above guidelines and understand their importance to the student’s success at AACT.  I agree to comply with these guidelines.

Pursuant to WCSD School Board Policy 5144.21, the WCSD is committed to maintaining a learning environment that is free from discrimination or harassment based on race, national origin or color, age, disability, religious preference, sex or sexual orientation.

Due Date:  3/1/2011









