TC ACADEMIC RECORDS
STUDENT INFORMATION FORM


Name: __________________________________ Preferred Name: ________________

Home Address:
PO Box or Street _______________________________________ Apt # ___________

City________________________________ State______________ Zip_____________

Age ______  Birthdate ____/____/_____  Phone (       )__________________________

Marital Status: (Check one)
Single: ___ Married: ___ Divorced: ___ Separated: ___ Other: ___

How many children do you have, if any? ______________

ACADEMIC INFORMATION

Today’s date: ____/____/_____   Date entered program: ____/____/_____

The last grade you completed was: _____  What year? ______

Did you graduate from High School?  Yes  No If yes, from where?_________________ 

If No, did you get a GED?  Yes  No   If yes, from where?_________________________

List any other schooling you may have had (Technical college, college, etc) ____________________________________________________________________________________________________________________________________________
______________________________________________________________________


FOR TEACHER’S USE ONLY

Reading level: ________  Date tested: __/__/_____
Note Learning Problems: _________________________________________________
____________________________________________________________________________________________________________________________________________

Departure date: __/__/____  Reason: (check one)
__ Completed ___/___/___
__ Transferred to:_________________________  
__ Voluntarily withdrew from TC
__ Dismissed for: _______________________________________________________
__ Other: ______________________________________________________________

[bookmark: _GoBack]
Iteenchallenge.org 5/2013
