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Please complete the entire application. Transcript and IEP/504 Plan, if applicable, must be submitted with completed application as one file.

Current School: Date:

STUDENT INFORMATION

Last Name: First Name: Middle Name:
Birthdate: / / Age: Gender: Race:
Address:
Street Address City State Zip Code
Telephone: /
Student’s Home Phone Number Student’s Cell Phone Number
Student’s Email Address: /
Tuscaloosa City Schools Issued Email Address Other Email Address that can be used for contact
Student Signature: Date:

PARENT/GUARDIAN INFORMATION

Name: Relationship to Student:
Address:
Street Address City State Zip Code
Telephone: /
Parent/Guardian’s Cell Phone Number Parent/Guardian’s Work or Other Contact Number

Parent/Guardian’s Email Address:

Parent/Guardian Signature: Date:

SCHOOL INFORMATION

Is the student in good standing academically? [ Yes [1 No

[1Earned 3 of 4 required English Language Arts credits [lEarned 3 of 4 required Science credits

[ Earned 3 of 4 required of 4 Mathematics courses [] Earned 3 of 4 required Social Science/History credits

[ Earned 1 ALSDE approved PE credit [ Earned 1 Career Prep credit [ Earned % Health credit [ Earned CCRI credential

Which platform will the student use for coursework? O EDGENUITY  (0SCHOOLOGY
Does the student receive ESL Services? [ 1 Yes [1 No Does the student have an IEP? [ Yes [1 No
Does the student have a Section 504 Plan? [ 1 Yes [1 No Term(s): O a1 0 a2 0 Q3 0 a4 051 OS2 O Full Academic Year

Counselor’s Signature Date:
Principal’s Signature Date:
Deputy Superintendent or Designee’s Signature Date:

L] Approved [ Denied

Please keep a copy of all applications on file at the school. All applications should be forwarded to Dr. Pope for approval.
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