
Eastern Suffolk BOCES does not discriminate against any employee, student, applicant for employment, or candidate for enrollment on the basis of sex, gender, gender identity or expression, 
transgender status, race, color, religion or creed, age, national origin, marital status, disability, sexual orientation, military or veteran status, domestic violence victim status, genetic predisposition 
or carrier status, or any other classification protected by Federal, State, or local law. This policy of non-discrimination includes: access by students to educational programs, student activities, 
recruitment, appointment and promotion of employees, salaries, pay and other benefits. ESBOCES also provides equal access to the Boy Scouts and other designated youth groups. 
ESBOCES will be in full compliance with all applicable rules and regulations pertaining to civil rights for students and employees (e.g., Title IX of the Education Amendments of 1972, §504 of the 
Rehabilitation Act of 1973, Titles VI and VII of the Civil Rights Act of 1964, Dignity for All Students Act, §303 of the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, 
and the Boy Scouts of America Equal Access Act of 2001). Inquiries regarding the application of the above references should be directed to either of the ESBOCES Civil Rights Compliance 
Officers and/or the Office for Civil Rights at the US Department of Education. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Student Last Name:  _________________________________ 
 
High School Name:  _________________________________ 
 
Home Address:  ____________________________________  
 
Student E-Mail Address: ____________________________ 
 
Student Contact Number:  (___) ____- _________________ 
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The Academy 

Admissions Office 
750 Waverly Avenue 
Holtsville, NY 11742 

E-Mail: powertosucceed@esboces.org 
 
 

 
 
 

  Student First Name:  ________________________________ 
 
Guidance Counselor:  _______________________________ 

 
City/Village: ___________________   Zip Code: _________ 

 
 Parent/Guardian E-Mail Address:  ____________________ 
 
  Parent/Guardian Contact Number:(___) ____- __________ 

 

Instructions: Select only one (1) Technical Center to visit. Please check () two (2) courses you would like to visit at that center. 
 
 

  GARY D. BIXHORN TECHNICAL CENTER 
(Bellport) 

 
___ Animal Science 
___ Commercial Design & Visual Communications* 
___ Aviation/Professional Pilot Training 
___ Barbering 
___ Carpentry 
___ Certified Personal Trainer 
___ Computer Repair & Networking 
___ Dental Chairside Assisting 
___ Electrical Trade & Alternative Energy 
___ Emergency Medical Technician 
___ Fashion Merchandising & Design 
___ Heating, Ventilation & Air Conditioning 
___ Law Enforcement 
___ Marine/Motorsports Technology 
___ Physical Therapy Aide 
___ Plumbing 
___ Practical Nursing 
___ Professional Photography 
___ Television, Video & Digital Film Production 

 
 

E    EDWARD J. MILLIKEN TECHNICAL CENTER 
(Oakdale) 

 
___ Audio Production 
___ Auto Body Repair & Car Customizing 
___ Automotive Technology 
___ Clinical Medical Assisting 
___ Cosmetology 
___ Culinary Arts/Restaurant Operations Mgmt. 
___ Early Childhood Education 
___ Electrical Trade & Alternative Energy 
___ Heating, Ventilation & Air Conditioning 
___ Law Enforcement 
___ Nurse Assisting 
___ Welding/Metal Fabrication 

 
 

HARRY B. WARD TECHNICAL CENTER 
(Riverhead) 

 
___ Audio Production 
___ Auto Body Repair & Car Customizing 
___ Automotive Technology 
___ Clinical Medical Assisting 
___ Cosmetology 
___ Culinary Arts/Restaurant Operations Mgmt. 
___ Early Childhood Education 
___ Electrical Trade & Alternative Energy 
___ Heating, Ventilation & Air Conditioning 
___ Law Enforcement 
___ Nurse Assisting 
___ Welding/Metal Fabrication (NEW For 2026) 
 

*Formerly Art, Design & Visual Communications 
 
 
 
I hereby permit my child to visit one of the above Eastern Suffolk BOCES Technical Centers. 
 

      Signature of Parent/Guardian                                     Date    
 
 
 
 
 
 
 
 
 

 

Department of Career, Technical, and Adult Education    

 11/01/2025 

CTE VISITORS' DAY FORM 
February 4, 2026 

FOR HIGH SCHOOL COUNSELOR USE ONLY    

Session:      AM  PM 
 
Please indicate Primary Household Language if other than English _______________ 

       I give permission for my child to be photographed. 
 

 YES         NO 
 

 
Signature of Parent/Guardian 

mailto:powertosucceed@esboces.org

