Date: ____________								2023-2024



Lost River Career Cooperative
2023-2024
Springs Valley, Paoli, West Washington School Corporations
600 Elm St
Paoli, In 47454
812-723-4818


INSTRUCTIONS: All students enrolled in Lost River Career Cooperative classes must complete this form. This information is required to meet responsibilities of the Carl D. Perkins Career and Technical Education Improvement Act of 2006 (United States Public Law 105-332), Indiana Public Law 217, Acts of 1987, and Indiana Public Law 105, Acts of 1994. Return the completed form to your teacher.  

PLEASE PRINT CLEARLY

|__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|,   |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__| |__|
Last Name:                                                                             First Name:

Parent/Guardian Names: __________________________________________________ (With whom you live)
				               Please Print

Home Address: _____________________________________City: ______________________________


Zip Code: __________________Phone: ______________________________________


School Year (2023-2024):   ____ eighth ____freshman ____sophomore____ junior____ senior 


Date of Birth:____________________ Gender:  ___________Male___________Female


SSN:_______________________________ DOE STN:_______________________________


[bookmark: _GoBack]I have enrolled in the following Lost River Career Cooperative class for the 2023-2024 school year:



Class: _______________________________________________________ 


Teacher's name: _______________________________________________ 


Home School: (circle one)      Paoli      Springs Valley      West Washington      Other: ____________________
