
For additional information visit our website at: www.ohiohipoint.com

Academic Information:  To be completed by counselor.

Applications will be processed only when accompanied by transcripts.

Current GPA _________________

Core Credits Earned Grade 9 _______      Grade 10 _______

Days Missed (U/E) Grade 9 _______      Grade 10 _______

Comments: ____________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

__________________________________________________________
Signature of Counselor Date

Application for Admission - Main Campus
2010/2011
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Admission Agreement

When classes begin at Ohio Hi-Point Career Center, I agree to

attend for a minimum of two school weeks.

_________________________________________________________________
Signature of Student Date

I agree to provide work attire and pay fees as required. I also

authorize my student’s home school to release transcripts to Ohio

Hi-Point Career Center.

_________________________________________________________________
Signature of Parent or Guardian Date

Revised  09/09

  I will be attending Ohio Hi-Point on a full-day basis             I will be attending Ohio Hi-Point on a half-day basis

Career Training Programs:     Indicate your First Choice with "1", your Second Choice with "2" ���������	�
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Legal Name __________________________________________________________________________________

Address _______________________________________________________________________________________

Phone ______________________________________ County of Residence __________________________

Social Security Number ______________________________ Native Language _____________________

Birthdate__________________________ Birth City ____________________ Home High School ___________________________________

Sex M F Open Enrolled? _____ From Where? ___________________________

Ethnic Group: White Black Hispanic Asian or Pacific Islander American Indian or Alaskan Native Multiracial

Parent Information:  To be completed by Parent or Guardian

__________________________________________________________________________________________________________________________
Father or Guardian (Last Name, First Name) Mailing Address Home Phone Work Phone

__________________________________________________________________________________________________________________________
Mother or Guardian (Last Name, First Name) Mailing Address Home Phone Work Phone

__________________________________________________________________________________________________________________________
Parent or Guardian E-mail Address Student E-Mail Address Parent Cell Phone

Date Received

__________________________

Status

__________________________

__________________________

__________________________

__________________________O
ffi

c
e

 U
se
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nl

y

Last First Middle Name

Mailing Address City State Zip

Area Code

Please make a copy for your records.

OHIO HI-POINT CAREER CENTER . 2280 SR 540 . BELLEFONTAINE, OH 43311 . (937) 599-3010 . FAX (937) 592-9733


