
DEADLINE: April 5, 2019 
 

 
 

New Student Application

How to Apply 
 

 Complete both sides of this application with all appropriate information and 
signatures (both student & guardian) and bring singed application with you when 
you visit. 

 Visit the program(s) to which you are applying.  Schedule your visit in your school’s 
counseling office. 

 
 
Student Name:________________________________________________________________ Today’s Date:_______________ 
 
Circle the high school you are now attending: BHS FHS HCA LHS MTA Other 
 
Circle your current grade:    9    10    11    12       School Counselor:_________________________________ 
 

REGION 10 TECHNICAL HIGH SCHOOL PROGRAMS 
In the space provided, please number your choice from 1-3.  Place 1 next to your first choice, 2 next to 
your second choice, and 3 next to your third choice. 
 

______ Auto Collision Repair ______ Foundations of Technology 
______ Automotive Technology ______ General Trades 
______ Building Trades ______ Metal Fabrication/Welding 
______ Certified Nursing Assistant ______ Multimedia Communications 
______ Culinary Arts ______ Outdoor Powersports 
______ Early Childhood Education ______ Pre-Apprenticeship 
______ EMT Basic ______ Pre-Engineering 

 
 

 
STUDENT PERSONAL INFORMATION 

 

Full Legal Name:_____________________________________________________ Date of Birth_______________ 
               month/day/year 

Mailing Address: 
 

_________________________________________________________________________________________________________
Street Number and Street Name 
 

_________________________________________________________________________________________________________ 
Town/City       State    Zip Code 

 
Home Phone:_____________________________________ Student Cell:________________________________ 

 
      

 
Equal Educational Opportunity:  Region 10 Technical High School admits students and makes available to them 
its advantages, privileges and courses of study without regard to homelessness, race, color, sex, religion, 
national origin, gender identity, sexual orientation or disability 



DEADLINE: April 5, 2019 
 

 
 

 
 PARENT/GUARDIAN CONTACT INFORMATION 

 
Primary Guardian: ______ Mother ______ Father ______ Other_______________________________________ 
                
Mailing Address: 
 

__________________________________________________________________________________________________________________ 
Street Number and Street Name 
 
__________________________________________________________________________________________________________________ 
Town/City       State    Zip Code 

 
Home Phone:_______________________________________ Cell Phone:_______________________________________ 
 
Work Phone:_______________________________________ Email:_____________________________________________ 
 

 
APPLICATION QUESTIONS 

 
1) How did you hear about Region 10:____________________________________________________________________ 
 
2) If offered the opportunity to attend Region 10 Tech all day, would you be interested in   
     an all day program? ______ YES ______ NO 
 
3) Please explain in your own words why you are applying for this program.  Describe how  
     you see this program helping you achieve your future goals. (attach a separate page if necessary) 

__________________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
4) Daily attendance is important to your success at Region 10 Technical High School.  If you    
     miss one day of class you will have missed more than two hours of instruction.  If you have   
     attendance issues at your high school where you’ve been absent for more than 10 days, 
     excused or not, please attach a separate page and explain in your own words how you will 
     improve your school attendance if you are accepted into Region 10. 
      
 

 
RECORDS RELEASE AUTHORIZATION 

 

We approve this application and hereby give permission for the release of record pertaining to 
grades, attendance, behavior/discipline and recommendation to Region 10 Technical High School.  
We shall advise Region 10 Technical High School of any changes in resident before and after 
enrollment in a timely manner. 
 
 
______________________________________________ ____________________________________________  _____________ 
Student Signature    Signature of Parent/Guardian   Date  
 

FOR MORE INFORMATION PLEASE CALL REGION 10 AT (207) 729-6622 
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