HARBOR LEARNING CENTER
ENROLLMENT APPLICATION

*In the application process, the Harbor Learning Center Team always acts in the best interest of the student and will refer the student to the appropriate program.
*Application is NOT a guarantee of enrollment.

Student Full Name: Birthdate:

IF YOUR CHILD HAS GONE BY ANY OTHER NAMES ON ACADEMIC RECORDS, PLEASE SEE THE REGISTRAR OR LIST ON BACK OF PAGE

Current Grade Level: Graduation Year:
Current/Last 3 Schools Enrolled in: City & State:
Current/Last 3 Schools Enrolled in: City & State:
Current/Last 3 Schools Enrolled in: City & State:

Are you currently enrolled in: AHS Skills Center [ Running Start [1 Other [J

If so, do you plan to continue in the program while enrolled at Harbor Learning Center? Yes [1 No [

Program Interested In: Harbor Jr/Sr High [ (in-person) open Doors [] (Gep/Dip) Grays Harbor Academy [ (online)

Why are you interested in this program?

Have you ever or are you currently receiving Special Education Services (IEP)? Yes L1 No [ 504 plan [J]

Have you ever or are you currently receiving EL (English Language) Services? Yes [ No []

Have you ever been suspended or expelled from school? Yes [] No L1 If yes, please explain:

Living with: (Name) Relationship:

Address: City: Zip:

Phone Number: Message Number: Email:

Are you a teen parent/pregnant? Yes [] No [] Due Date? Childcare needed? Yes L1 No [

Age of child/Children

Are you currently on a truancy petition? Yes [ No []

Are you on probation? Yes L] No [] Probation Officer’s Name: Number:

REQUIRED SIGNATURE AND DISTRICT INFORMATION ON THE BACK OF THIS FORM.




Please list any other names you/your child has enrolled into a school under:

First: Last:
First: Last:
First: Last:

District Required Information

1. In what language(s) would your family prefer to receive written communication from the school?

2. Do you need an interpreter for meetings and phone calls (including ASL)? Yes No

3. What language(s) did your child first speak or understand?

4. What language does your child use the most at home?

5. What is the primary language used in the home, regardless of the language spoken by your child?

6. Has your child received English language development support in a previous school? Yes No

7. In what country was your child born?

8. Has your child every received formal education (K-12t") outside if the United States? Yes No
a. Ifyes, # of months and language of instruction

b. When did your child first attend a school in the United States (K-12t")

This application is considered complete when both the parent/guardian and student have signed below.

Parent/Guardian Signature: Student Signature:

Please return completed application to Harbor Learning Center, 300 N Williams, Aberdeen WA 98520
or email the completed application to ganderson@asd5.org. Questions? Call 360-538-2180 ext. 3300



