Dixie County Adult Welding Registration Form 2011 - 2012

Part 1

Office Use only

Adult Welding
Student ID Number

Dixie County Vocational School
16077 NE 19 Hwy Bldg. 2

# Hours /# Days /$ Amount

Cross City, Florida 32628 / /

Phone # (352) 498-6142 Fax # (352) 498-1308

Application Date

Registration Form Directions: Please print and use legal names. Please complete every requested item. Every item on this
application is required by Florida Statute and/or Florida Administrative Code. If you feel you need special services or assistance to
succeed in the course, please tell the staff at the time of registration.

Last Name: First Name: Middle Name: Other Names Used By Student:
911 Address: City: State: Zip Code: Phone #:
Mailing Address: City: State: Zip Code: Cell #:

Birth Date (MM/DD/YY): Birth Place (City, State or County): Social Security Number:

SEX: Which of these terms best describes you?
___White _ Black ___ Hispanic ___ Asianor ___ American Indian ~___ Multiracial
___Male __ Female not not any race Pacific or Alaskan Native
Hispanic Hispanic Islander
When was the last time you attended a course in this school/district? Year Course

___YES __ _NO Are you enrolling for job preparatory instruction in the competencies necessary for entry into an occupation?
__YES __ _NO Are you enrolling for supplemental (short course) instruction for persons who have been employed in a
specific occupation to upgrade skills to reenter the occupation or to maintain stability or advance within their
occupation?
EMPLOYER PHONE

___YES(31) __ NO(30) Areyou a high school graduate? Last grade completed

___YES __NO Are you a dual enrollment student?
Home School
___YES ___ NO Areyou adisplaced homemaker who has worked as an adult primarily without pay to care for home and family

and for that reason has diminished skills OR has been dependent on public assistance or on the income of a relative but is no longer
supported by such income OR is a parent whose youngest child will become intelligible to receive public assistance OR is
unemployed or underemployed and is experiencing difficulty in obtaining any employment OR meets one of the previous stated
criteria and is a criminal offender.

Adult Residence (ARS)
(check one)

___ Florida (4)

___Non-Florida (5)

Residence (K-12)
(check one)

__ Local County

___Florida

(not local County)

___USsA

(not Florida)

____ Other

What Country?

Please complete the following (if applicable):
____ 1. The student was not born in the U.S. and whose native language is
other than English;
What language?
____ 2. The student was born in the U.S. and whose native language is other
than English;
What language?
____ 3. The student is an American Indian or Alaskan Native and comes
from a home in which a language other than English is used in the home?

Revised: 01/08/09

THIS SCHOOL DISTRICT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATURAL ORIGIN, SEX, RELIGION, AGE.
MARITAL STATUS OR DISABILITY IN RECRUITMENT, SELECTION, TREATMENT, OR TERMINATION OF STUDENT.




Adult Welding Registration Form: Part 2

Registration Form Directions: Please Complete every requested item.

Single Parent / Single Pregnant Women
(check one)
____Not Applicable ____ Single Parent, Except Pregnant ___ Single Pregnant Women __ Both

Courses or Program Requested:
Preference: _ Day _X_Evening

AFFIDAVITS

IF THE STUDENT IS YOUNGER THAN 18 YEARS, THE PARENT OR GUARDIAN MUST COMPLETE THE
AFEIEDAVIT.

I hereby certify that the information on this application is accurate to the best of my knowledge. | also state that if the school
cannot reach me in a medical emergency, I authorize the director or the principal’s designee to transport my child to a doctor or
hospital for emergency treatment. | will be responsible for all costs incurred from such action.

Parent or Guardian Signature Date:

THE ADULT STUDENT COMPLETES THIS AFFIDAVIT.

| hereby certify that the information on this application is accurate to the best of my knowledge.

STUDENT SIGNATURE Date:
Select the choice that best describes your short term ECONOMIC DISADVANTAGED
goal as a result of taking this class? (check one)
Are you receiving both financial assistance and special services or
____Employment (A) assistance such as SAIL Lab, child care or transportation?
____ Retain Employment (C) ___Yes ___No
____Improve Basic Skills (J) Are you receiving financial assistance and NO special services or
assistance?
___Yes __No

**DO NOT WRITE BELOW THIS LINE** **OFFICIAL USE ONLY**

FEE STATUS (F.S.239.117(2)) WELDING COURSE NUMBER
( Please check one)

F ired. D
— Fee required. Due PMT 0011 — Helper (A)
____ Fee will be paid for by Florida Crown/Employer. Due $ PMT 0012 —Shield Metal Arc (B)

_ (Voucher/Letter attached) PMT 0013 —Gas-Metal Arc (C)
Starting Date: PMT 0014 — Flux Cored Arc (D)

PMT 0015 —Gas-Tungsten Arc (E)
Instructors Signature ____ PMT 0016 —Pipe (F)
STUDENT SCHEDULE

PROGRAM SEMESTER/SECTION INSTRUCTOR SITE

NUMBER (Circle one)

1480500 Fall(1) Spring(2) Summer(3) James Harvey DCHS Vocation Building

Revised: 09/15/09




Adult Welding Student Notice

If you have a physical or learning disability that requires any accommodations, please contact:

James Harvey, Adult Welding Instructor before or after class
or
Buddy Schofield, Director of Elementary and Secondary Education
Dixie District Schools
16077 NE 19 Hwy. Bldg. 2
Cross City, Florida 32628
(352) 498-6142

Adult Welding Student Notice

If you have a physical or learning disability that requires any accommodations, please contact:

James Harvey, Adult Welding Instructor before or after class
or
Buddy Schofield, Director of Elementary and Secondary Education
Dixie District Schools
16077 NE 19 Hwy. Bldg. 2
Cross City, Florida 32628
(352) 498-6142



