
PINELLAS COUNTY SCHOOLS
CTAE STUDENT INFORMATION

PINELLAS TECHNICAL COLLEGE   ___ Clearwater Campus     ___ St. Petersburg Campus
Information on this form is for Florida Department of Education reporting requirements ONLY. This information WILL NOT be used to determine program eligibility or admission.

*STUDENT SOCIAL SECURITY #	 	    –   	    –   	

NAME: 	
	 First	 Middle	 Last	 II, III, Jr., Sr., etc.

RESIDENCE ADDRESS: 	
	 Street	 City	 State	 Zip

MAILING ADDRESS: 	
	 Street	 City	 State	 Zip

PHONE: 	
	 Home	 Cell	 Business	 Emergency	 Contact Person

BIRTH DATE 	
	 Month	 Day	 Year
GENDER  	  Male	 	  Female
EMAIL 	

Highest School Grade Completed:

	 	 No school grades completed

	 	 Grades 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 (circle highest completed)

	 	 Completed 12th grade but did not attain a diploma or equivalency

	 	 High school diploma

	 	 High school equivalency

	 	 Has a disability and attained a certificate of attendance/completion 
as a result of successfully completing an IEP

	 	 Completed some college

	 	 Career certificate

	 	 Associate of Applied Sciences

	 	 Associate of Science

	 	 Associate of Arts

	 	 Bachelor’s degree

	 	 Beyond a bachelor’s degree

RESIDENT STATUS:
	 	 Florida Resident
	 	 Out of State Resident
	 	 In-State Evacuee
	 	 Out of State Evacuee

CITIZENSHIP STATUS:
	 	 Non-Resident Alien
	 	 U.S. Citizen
	 	 Permanent Resident Alien

Origin of Schooling:
	 	 U.S. Based Schooling
	 	 Non-U.S. Based Schooling

Office Use - Unknown or the student is 
co-enrolled

Office Use - Not an adult general  
education student

ETHNICITY:
	 	 Hispanic/Latino
	 	 Not Hispanic/Latino

U.S. MILITARY VETERAN:
_____ yes    _____ no

RACE: (Mark one or more)
	 	 White
	 	 Black or African American
	 	 Asian
	 	 American Indian or Alaska Native
	 	 Native Hawaiian or Other  

Pacific Islander
Adult Student Completes This Affidavit. I understand information will be shared with WIOA partners for the 
purpose of employment data matching and no further disclosure of information will be provided without my 
consent.

PCS Form 2-2936  (Rev.7/25)	 I have received information on student accident insurance. 	 	 CC # 5750
Review Date 7/26	 www.pcsb.org	 (initial)	

Ch. 35 VA students will not be certified for any program taught in whole or in part in an online, distance learning, independent study, hybrid, or blended format.
All other veterans can attend 100% online, but their benefits will reflect this option.

	 *Pursuant to 1008.386 F.S., students are not required to provide social security numbers as a condition of enrollment. It is optional.
The School Board of Pinellas County, Florida, prohibits any and all forms of discrimination and harassment based on race, color, sex, religion, national origin,marital status, age, sexual orientation or disability in any of its programs, 
services or activities. Accommodations are available to students with documented disabilities. Contact the guidance department or school administrator for further information

STUDENT SIGNATURE 	   DATE 	
REFUNDS MUST BE REQUESTED WITHIN TWO WEEKS, WITH RECEIPT.

VOCATIONAL 
CLASSES ONLY
ID USED FOR 
VERIFICATION
Use residency 
Documents codes:

ID#1 	

ID#2 	

	
Guidance Signature

Basic Skills Code: __ A  __ B  __ C  __ D  __ F  __ G  __ N  __ P  __ Y  __ Z

Test Location 	   Administered by 	

Signed GED release of Information on File q

Signed release of student records on File q  Distance Education q

CASAS GOALS READING & MATH GOALS2

Reading:	 Form 	  Level 	  Score 	  Date 	

Math:	 Form 	  Level 	  Score 	  Date 	

CASAS ESOL TESTING

Reading:	 Form 	  Level 	  Score 	  Date 	

Listening:	Form 	  Level 	  Score 	  Date 	

ESOL Read EFL
Level 1 (160-183)

Level 2 (184-196)

Level 3 (197-206)

Level 4 (207-216)

Level 5 (217-227)

Level 6 (228-238)

ESOL Listening EFL
Level 1 (158-181)

Level 2 (182-191)

Level 3 (192-201)

Level 4 (202-211)

Level 5 (212-221)

Level 6 (222- 231)

COURSE # AGE IET # COURSE TITLE ENTRY DATE HOURS DAYS OF WEEK LOCATION INSTRUCTOR EFL

Date entered 	

ID # 	
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