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Student Name:  _____________________________________________

Last                             First                Middle       
In order for an application to be considered complete, the following paperwork and documentation is required to be

turned in together, and must be received in-person by the KHS Counseling office by December 12, 2025, by 4:00PM. 

Applicant
I (print name) ____________________________ have read and agree to follow the rules and
policies as outlined in the Medical Health Services Academy application.
I further acknowledge that this is a 4-year commitment. 

Applicant’s signature: _________________________________________ Date: _____________

Parent/Guardian
I/We (print name) _________________________________ have read, understand, and agree to
follow the rules and policies as outlined in the Medical Health Services Academy Application.

Parent Name: ________________________________________________ Date: _____________

Parent Signature: _____________________________________________ Date: _____________

https://resources.finalsite.net/images/v1759961237/tracyk12caus/cjx3ea8v4wjmgtizodeb/NEWINTRAENGLISH-FILLABLE.pdf

