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Name: ___________________________________________________      Date: ___________________
Address: ___________________________________________ City: ______________________________
State: _______ Zip: ________ Date of Birth: _____________ Home Phone: ________________________
Cell Phone: _______________________ Email: ______________________________________________
County: __________________________ Course: ___________________ Start Date: ________________
Material Needed: _______________________________ Payment Amount: _______________________
Type of Payment: _________ Receipt #:_______________ Balance due: __________________________
Roster: ___________
The Following information is required by the PA Dept. of Education:
Sex: Male____ or Female____
Race/Ethnic Category:  American Indian/Alaska Native___     Hispanic___     Black___  
White___     Non-Hispanic___    Asian or Pacific Islander___    Non-Resident, Alien___ 
 
Special Population: (Check any/all that apply)
Displaced Homemaker____		Economically Disadvantaged____
Educationally Disadvantaged____	Individual with Disabilities____
Limited- English Proficient____	Single Parent____
Program Completion Indicator____	Migrant Worker____

Instructor Section:
End of Program Status: 	Completed Course: 	     Yes____ No____ Date Completed ____________
Withdrew from Course: Yes____ No____ Date Withdrew   ____________
Industry Credential: Yes____ No _____	
Name of Credential: _____________________________________
Instructors Signature: ___________________________________________ Date________________
Student #____________________   PA Secure ID #______________________ Entered PIMS_____   
NON-DISCRIMINATION POLICY
It is the policy of Mon Valley Career & Technology Center not to discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities and provides equal access to the Boy Scouts and other designated youth groups.  For information regarding civil rights, grievance procedures or access, contact Title IX Section 504 Coordinator, Mr. Neil Henehan, at 5 Guttman Ave., Charleroi, PA  15022; (724) 489-9581.
Inquiries regarding compliance or special accommodations, if required, may be directed to:
Mr. Neil Henehan, Director, 5 Guttman Ave., Charleroi, PA 15022; (724) 489-9581.
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