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​​​​​​​​​​​​​Vocational Program

Initial Application Checklist

The following items MUST be submitted to constitute a complete file.

· Student Criteria Form
· Initial Application (Section A, B, C)
· Student/Medical Records 
· Student/Parent Responsibility Form
· Information Release Form
· Photo/Media Release Form
· Volunteer/Community Service Documentation
· Student Schedule
· Student Attendance Summary
· Copy of Student ID or DL
· Copy of Social Security Card
· Copy of Birth Certificate
· Copy of Student Resume
· Discipline Record if Any

Student Criteria

· Must have a good attendance

· Must have  good behavior
· Must maintain a 2.5 GPA or above
· Must have an interest in Vocational programs
· Must be a enrolled in high school
· Must be 15 or older (17 or older for internship)
· Must be enrolled or have taken 1 or more vocational program courses at I-Tech
· Recommendation by Vocational instructor and/or program advocate

· Recommendation by one other teacher or administrator
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Vocational Program
Initial Application: 2010-2011
Student #: ________________   Grade: ______   GPA: ______   School: ___________________________
First Name: _________________________   M.I: _________   Last Name: _________________________

 Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
                  Social Security # _________    -    ______    -    ________

Racial/ Ethnicity:  FORMCHECKBOX 
White, Non-Hispanic   
    FORMCHECKBOX 
Black, Non-Hispanic
      FORMCHECKBOX 
Hispanic


                FORMCHECKBOX 
Asian or Pacific Islander   FORMCHECKBOX 
American Indian or Alaskan Native   FORMCHECKBOX 
Other _________
Street Address: __________________________________________________   Apt. #: ________________

City: ________________________   State: ______________________   Zip Code: ___________________

Home #:_________________Cell #:________________ Email:___________________________________

Career Goal: ___________________________________________________________________________

Vocational Program:  Auto Tech_____  Business_____ Computer Tech____   Construction _____
 Cosmetology ____   Culinary____  Drafting ____   Early Childhood____ Multi-Media ____ Nursing ____   
Summarize any special training, skills, licenses and/or other certifications that you have in your vocation 

______________________________________________________________________________________

______________________________________________________________________________________
*Class Schedule*

	Class Name
	Teacher Name
	Building and Room #

	1st Period
	
	
	

	2nd Period
	
	
	

	3rd Period
	
	
	

	4th Period
	
	
	

	5th Period
	
	
	

	6th Period
	
	
	

	7th Period
	
	
	

	8th Period
	
	
	


Parent/Guardian Name: _____________________________  Signature:___________________________
Parent’s Occupation/Job: ___________________________________  Work #: ______________________

Parent Signature: __________________________________  Signature: ___________________________
Parent’s Occupation/Job: ___________________________________  Work #:______________________
Approved by: 

Teacher: _______________________________________________________   Date:__________________

Student Advocate: _______________________________________________   Date: _________________

TIF Representative: ______________________________________________   Date: _________________

Section A 

Please check all that apply:

□Single parent family
□Two parent family      □Extended family    □Foster Care


□Migrant


□Incarcerated Parent    □More than 2 siblings’


□Unemployed parent        □ A sibling in Take Stock in Children

□Lives with guardian or foster parent         □ English as a second language

□Disabled/Severely ill parent/sibling           □ More than 45 minutes one way on school bus           

□Extended family or more than 1 family in household
Emergency Contact Information

In case of an emergency, please contact the following person:

Name: 






  Relationship: ______________

Address: ____________________________________________________

Home Phone: _________________________________

Cell Phone: __________________________________

Work Phone: _________________________________

Student Name (please print): _____________________________________________

Student Signature: _____________________________________________________

Date: __________________________

SECTION B
PARENT/GUARDIAN INFORMATION

To be completed by the PARENT(S) / GUARDIAN(S)
Mother/Guardian ______________________________________________________________






(Last)

       (First)
         

(MI)

Address ________________________________________________________________________    

                      (street)                                                                       (city)                                        (zip)

Home Phone____________________Cell ____________________ 
Name of Employer _______________________________________ Work #____________________
Race__________________________________   Require a translator ____Yes  ____No

 FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Deceased     FORMCHECKBOX 
 Separated  FORMCHECKBOX 
Incarcerated  FORMCHECKBOX 
 Unknown

=====================================================================

Father/Guardian ______________________________________________________________






(Last)

       (First)
         

(MI)

Address ______________________________________________________________________

                    (street)                                                      (city)                                                 (zip)

Home Phone___________________Cell_____________________ Work___________________
Name of Employer _______________________________________ Work #___________________
Name of Employer_______________________________________ Work#____________________

Race:__________________________________   Require a translator  ____Yes  ____No

 FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Deceased     FORMCHECKBOX 
Separated  FORMCHECKBOX 
Incarcerated  FORMCHECKBOX 
Unknown

SECTION C
HOUSEHOLD INFORMATION

To be completed by the PARENT(S) / GUARDIAN(S)
Student applicant lives with:


□Mother   □Stepmother   □Grandmother   □Guardian   □Father    □ Stepfather
□Grandfather   □Ward of Court   □Other ___________________________________

Number of brothers______________

Number of sisters _______________


Please list persons living in the home other than student applying:

Name



   
Age


Relationship



____________________  

______

________________


____________________  

______

________________


____________________  

______

________________


____________________  

______

________________


____________________  

______

________________


Brothers and/or sisters living outside the home:

Name______________________  Age_______  Male □ Female □ 

Currently/Last Grade Completed____ (check one) Attending School_____
  Completed_____

Name______________________  Age_______  Male □ Female □  

Currently/Last Grade Completed____(check one) Attending School_____
  Completed_____

Name______________________  Age_______  Male □ Female □
Currently/Last Grade Completed____(check one) Attending School_____
  Completed_____

Comments on family members living in the household other than Mother, Father, and Siblings:_______________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

Vocational Program

Medical History Report

Part 1. Student Information (to be completed by student or parent).
Student’s Name: ________________________________________________ Sex: _____ Age: _____ Date of Birth: ___/___/___

School: _____________________________________________________________________________   Grade: ____________

Home Address: __________________________________________________  Home Phone: (_____)______________________

Name of Parent/Guardian: __________________________________________________________________________________

Person to Contact in Case of Emergency: ______________________________________________________________________

Relationship to Student: ________________  Home Phone Number: (_____)___________ Work Number: (____)____________

Personal/ Family Physician: ____________________ City/State: ____________________ Office Number (____)_____________

Part 2. Medical History (To be completed by student or parent. Explain “Yes” answer on a separate sheet of paper).

                                                                                                                                                                      

 Yes      No                 

1. Have you had a medical illness or injury since your last visit to the doctor?                                           

_____   _____

2. Do you have any ongoing chronic illness?                                                                                                             

_____   _____

3. Have you ever had surgery?                                                                                                                                    

_____   _____

4. Are you currently taking any prescription or nonprescription medication or pills or using an inhaler?                
_____   _____

5. Do you have any allergies (for example to wood, grass, or any known construction used equipment)?               
_____   _____

6. Have you ever had a rash or hives develop during or after work?                                                                         
_____   _____

7. Have you ever passed out after being in the sun too long?                                                                                    
 _____   _____

8. Have you ever been dizzy during any outside activities or work?                                                                         
_____   _____

9. Have you ever had chest pain during or after any type of work?                                                                           
_____   _____

10. Have you ever had racing of your heart of has your heart ever skipped a beat?                                                    
_____   _____

11. Have you had high blood pressure or high cholesterol?                                                                                         
_____   _____

12. Have you ever been told you had a heart murmur?                                                                                               
 _____   _____

13. Has any of your family members died of heart problems or sudden death before age 50?                                    
_____   _____

14. Has a physician ever denied or restricted you from work?                                                                                     
_____   _____

15. Do you have any current skin problems (for example, unnecessary itching, rashes acne, worms fungus,

or blistering)?                                                                                                                                                          

_____   _____

16. Have you ever had a head injury or a concussion?                                                                                                 
_____   _____

17. Have you ever been knocked out, became unconscious, or lost your memory?                                                    
_____   _____

18. Have you ever had a seizure?                                                                                                                                 

 _____   _____

19. Do you have frequent or severe headaches?                                                                                                           
_____   _____

20. Have you ever had numbness or tingling in your arms, hand, legs, or feet?                                                          
_____   _____

21. Have you ever become ill from exposure to the sun or heat?                                                                                 
_____   _____

22. Do you cough, wheeze, or have trouble breathing during any physical activity?                                                  
_____   _____

23. Do you have asthma?                                                                                                                                              

_____   _____

24. Do you have any allergies that require any medical treatment?                                                                             
_____   _____

25. Have you had any problem with your eyes or vision?                                                                                            
_____   _____

26. Do you wear glasses, contacts, or protective eyewear?                                                                                          
_____   _____

27. Have you had any other problems with pain or swelling in your muscles, tendons, bones, or joints?                  
_____   _____

If yes, check appropriate blanks and explain below   

___Head ___Neck ___Back ___Chest ___Shoulder ___Upper Arm

___Elbow ___Forearm ___Wrist ___Hand ___Finger ___Foot

___Hip ___Thigh ___Knee ___Shin/Calf ___Ankle

Please explain all ye answers on a separate sheet of paper and attach. Thank You.

We herby state, to the best of our knowledge, that our answers to the above questions are complete and correct.

Signature of Student: ____________________________________________________________________ Date: _____________

Parent/Guardian Name: __________________________________________________________________ Date: _____________

Parent/Guardian Signature: _______________________________________________________________ Date: _____________

STUDENT AND PARENT/GUARDIAN RESPONSIBILITIES

In order to be a member of the Vocational Program, every student must sign a performance contract and pledge to:

· Stay in school and attend classes regularly.

· Get good grades by studying hard and completing homework assignments.

· Remain a student in good standing according to the applicable code of student conduct.

· Remain free of drugs and criminal activity. 

· Exhibit positive behavior in and out of school.

· Participate in all Vocational program activities.

Parent(s)/guardian(s) must also make a commitment to their child’s success as a Vocational Program member.  Listed below are some of the responsibilities you will need to accept if your child is selected for the program:

· Support and encourage your child to develop good study habits and positive relationships with teachers and his/her student advocate.

· Attend parent/guardian meetings as needed and participate in workshops sponsored by the school and/or the Vocational Program.

· Notify (or cause your child to notify) the Vocational Program Manager or student advocate if you and/or your child are unable to attend scheduled activities.

· Communicate with and provide periodic updates to teachers and program staff regarding your child’s progress including achievements, problems or changes in home life or environment.

The information contained in this application is accurate and I understand that it will be shared with the Vocational Program staff.  I understand that any false information in this application may result in my child losing his or her eligibility in the program.

______________________________
           __________________________________
     ___________

           Student Signature



Mother/Guardian Signature
         
          Date







           __________________________________      ___________







               Father/Guardian Signature
                         Date

If one parent is unable to sign, please explain circumstances below:

________________________________________________________________________________________
________________________________________________________________________________________

PLEASE ATTACH A COPY OF THE STUDENT’S SOCIAL SECURITY CARD AND BIRTH CERTIFICATE
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Vocational Program

2010-2011
AUTHORIZATION FOR INFORMATION RELEASE FORM

I, the undersigned parent or legal guardian of  ____________________________, 









       (Student Applicant’s Name)

hereby grant, authorize and consent to allow the Immokalee Foundation or the designees, including without limitation teachers, mentors and donors, to have access to the cumulative folder and discipline record of the minor child named above.  This information includes, but is not limited to, the current and past GPA, test scores, attendance and discipline records on the minor.

I hereby release, discharge and agree to hold harmless The Immokalee Foundation, representative and employee from any liability by virtue of any use whatsoever of said information contained in the cumulative folder and discipline record.  I understand that this release is valid for the length of the time that the minor child remains in the Vocational Program.

Date:_______________




Name of Student Applicant:___________________________________________

Name of Parent/Guardian:_____________________________________________

_____________________________________      _____________________________________
Mother/Guardian’s Signature




Father/Guardian’s Signature

If one parent is unable to sign, please explain circumstances below:

____________________________________________________________________________________
____________________________________________________________________________________
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3960 Radio Road, Suite 207, Naples, FL  34104                   (ph) 239-430-9122 (fax) 239-262-7701

                         1390 North 15th Street Suite 200, Immokalee, FL 34142       (ph) 239-657-2461 (fax)  239-657-2582

PHOTO RELEASE

IN CONSIDERATION of the premises and other good and valuable consideration, the receipt and adequacy of which is hereby acknowledged, I hereby release THE IMMOKALEE FOUNDATION, and all parties claiming under and through THE IMMOKALEE FOUNDATION, including all employees of that corporation and those acting under that corporation’s authorization or with that corporation’s permission, from any claim or action involving the copyright, use, reuse, publishing or republishing of any and all photographic portraits or pictures of me or portraits or pictures, rendering or other compositions in which I have been included in whole or in part without restriction as to changes or alterations from time to time, including any use in conjunction with my own or a fictitious name, or reproduction thereof in any media or through any media or elsewhere for art, advertising, trade, public relations or marketing promotions, or any other purpose whatsoever. I also hereby consent to any printed material or information, which may appear in conjunction with the released impression or portrait covered herein. I hereby assign all my right, title and interest in such photographic materials to THE IMMOKALEE FOUNDATION, including any common law copyright interest. I hereby waive any rights that I might have to inspect or approve the finished product or products or the advertising copy or printed matter that may be used in connection therewith or the use to which it may be applied. I hereby release, discharge and agree to save and hold harmless THE IMMOKALEE FOUNDATION, and their employees, legal representative, assigns and all persons acting under its permission or authority or those for whom they are acting, from any liability by virtue of the reproduction quality, including any blurring, distortion, alteration, optical illusion, or use in any composite form whether intentional or otherwise, that may occur, be produced in the taking of said picture and any subsequent processing thereof, as well as any publication thereof. I hereby warrant that I am of full age and have every right to contract to my own name in the above regard. I state further that I have read the above authorization, release and agreement prior to its execution and I am fully familiar with the contents of it and understand that I am bound by the terms and representations contained herein.

DATED this ______ day of ____________________, 20 ___.

_____________________________________

Signature

______________________________________
_____________________________________

Print Name
Address (Street)

__________________________________________
________________________________________

Witness
City, State, Zip

I hereby warrant that I am of full age and have every right to contract for the minor in the above regard. I state further that I have read the above authorization, release and agreement, prior to its execution, and that I am fully familiar with the contents thereof.

______________________________________
____________________________________

Date
Guardian

______________________________________
____________________________________
Witness
Minor Name

Collier County Public Schools

Volunteer/Community Service Documentation

Prepared by

Diedra Landrum, Coordinator of Student Services/School Counseling

in cooperation with CCPS Directors of Guidance

10/30/06


Information about Volunteer/Community Service Hours

· Seventy-five (75) hours must be documented for the 

· CCPS Laureate Program

· Bright Futures Academic Scholar’s Award

· Recommended for local scholarships and other awards

· Can be documented by either:

· Successfully completing the Volunteer Course (0500370) or

· Documenting 75 hours using the requirements and criteria listed below

Requirements for documenting volunteer/community service hours

· Be considered capable of representing the school well in the community site

· Be capable of participating in activities off-campus without the direct supervision of school personnel

· Be able to arrange their own transportation to and from the site

Criteria for documenting volunteer/community service hours

The student must:

· Obtain prior approval from his/her school counselor to ensure that the community service site meets the criteria and that the student will receive community service hours for volunteering.

· Volunteer services to a local non-profit community agency that meets the following guidelines:

· All services are of an altruistic nature, unpaid, and not for personal gain

· All services are supervised by an approved adult representative of the agency

· Service does not interrupt a student’s regularly scheduled school day

· Service must be completed by the last Term of the student’s senior day

· The site is related to service, humanitarian/caring, or community needs and does not involve:

· promotion of or direct relationship to religious or political activities

· direct supervision/ownership/operation by a family member

· the presence of illegal substances or unsafe conditions

· the use of students for financial gain

· Obtain documentation of service hours from the site supervisor, on agency letterhead, of students hours, dates of service and service activities

The service hours will be placed on the student’s transcript

 after an evaluation is completed by the School Counselor

COMMUNITY SERVICE AGREEMENT

Student: please complete this Community Service Agreement including required signatures and return to your counselor for approval.

______________________________will allow_________________________________to

        (Service Agency)                                                        (Student Name)

Donate service hours to their organization for the purpose of gaining experience in providing community service.

THE SERVICE AGENCY AGREES TO:

1. Assign the student to a mutually agreeable schedule.
2. Document the student’s attendance.

3. Provide any appropriate observation and/or training.

4. Provide a brief documentation letter on agency letterhead to school, noting student’s service hours, dates, and duties.

THE STUDENT AGREES TO:

1. Serve the assigned service agency in order to receive training and volunteer experience.

2. Demonstrate an interest in the experience and cooperate with all persons involved.

3. Adhere to all rules and regulations of the organization and always act in ethical manner.

4. Participate in any required training sessions. Develop knowledge and skills necessary to provide effective service to the organization and its clients.

5. Be responsible for providing own transportation to and from the site, as necessary.

6. Be punctual and attend all scheduled hours (see above). In the event of illness or emergency, notify the organization and the teacher as soon as possible. 

7. Maintain an accurate record of hours served.

Signatures of Agreement:

Student____________________________________________  Date_______________

Parent_____________________________________________  Date_______________

Site Supervisor ______________________________________  Date_______________



Address_________________________________________________________



Phone #_________________________________________________________

Hours donated to the above named organization have been approved for community service.

_____________________________________  

__________________



(Counselor)


                        


(Date)






















































































































































































































