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 DEADLINE: March 31, 2012 
Note: Student and Parental/Guardian Signatures are required. Thank you for not folding this form.   

Please return this form to your home high school guidance counselor. 

NAME: _____________________________________________________________________________________________________________________ 

 

PARENT/GUARDIAN NAMES:  (Mr., Mrs., Ms.) ________________________________________________Work Phone: _______________________ 

(with whom you live)         

                
MAILING ADDRESS: ________________________________________________________________________________________________________ 

                  STREET                                                                  TOWN                      STATE                     ZIP CODE 

PARENT’S EMAIL ADDRESS: ________________________________________________________________________________________________ 
 
TELEPHONE NUMBER: (_____)_________________    LEGAL TOWN OF RESIDENCE: ______________________________________________ 

 

GENDER: FEMALE_____ MALE______ DATE OF BIRTH: ______________    YEAR OF GRADUATION: ________________ 

 

HOME HIGH SCHOOL: _____________________________    NAME OF SCHOOL COUNSELOR: ______________________________________ 

 

HAVE YOU ATTENDED AN RBCTC VISIT DAY OR OPEN HOUSE?    YES_____   NO______   Date of Visit__________ Verification_____  

 

       

2012-2013 Program choices available at RBCTC 
Please select a first & second option by numbering 1 & 2 in front of your program choices. We cannot guarantee first choice programs 

for every student due to student program demand. Please refer to the acceptance policy located in the RBCTC Program of Studies 

Booklet. .Every effort will be made to place students in either their first or second choice, as available.   

 

Agriculture & Natural Resources:  Architecture & Construction Cluster: 

___ Diversified Agriculture & Natural Resources  ___ Building Trades 

___ Heavy Equipment Operation  ___ Electrical Technology 
 

Health Services  Arts, A/V Technology & Communications 

___ Health Science Technology  ___ Gaming, Animation, & Web Design 
 

Human Services  Hospitality & Tourism 

___ Cosmetology  ___ Culinary Arts 
 

___ Education & Human Development     

Transportation Distribution & Logistics  Law Public Safety & Security 

___ Automotive Technology  ___ Emergency & Fire Management 

 

 

This will be my______ 1
st
 ______ 2

nd
 ______ 3

rd
 year attending RBCTC.    

                    

Signature of Student    Date        Signature of Parent/Guardian                                            Date 

The above signatures certify that the information above is accurate and complete and gives permission to the home school to release ALL of this student’s 

records to RBCTC.  Enrollments will be based on registrations received by the deadline date.  Registrations received after the deadline date will be dependent 

on program availability. This completed form should be returned to the home school guidance counselor. The home high school should keep a copy of this 

form for their records. Attachments should include the transcript, current report card, and the attendance/ tardy records. “The River Bend Career & 

Technology Center is committed to maintaining a learning environment free from discrimination on the basis of race, color, national origin, religion, sex, 

disability, and sexual orientation.” 

For office use only 
Do not write in this area 

 

 
Date received 

at RBCTC: ______________________ 

 
Program Level:        _____1        ____2 

 

Program: ________________________ 

 

PROGRAM APPLICATION 2012-2013 

River Bend Career & Technical Center 
36 Oxbow Drive 

Bradford, VT 05033 

802-222-5212 



date printed: 1/31/2012 
 

  

  

Educational Information 

  
  

  
  

  
   
                     
  
   
  
   
  

Please include the following with the application 

  
  

1. 

  

TRANSCRIPT & REPORT CARD: Please include a copy of the student’s current report card and 

complete transcript. 

  
  
  

2. 

  

ATTENDANCE: Number of days absent, attendance meetings, or contracts written (current school 

year)_______________________________ 

  
  

  

3. 

  

DISCIPLINE & BEHAVIOR: Please check ALL that apply: 

  
  
  

____ In or out 

 

of school suspensions in the last year 

  
  

         If yes, how many incidents: _______ how many total days: _______ 

  
  
  
  

____ Behavioral concerns:__________________________________________________________________ 

  
  
              
  

____ No behavior or discipline issues. 

  
  

Additional comments or information that RBCTC should be aware of:  Please DO NOT include any comments about 

a student’s disability status, such as IEP or 504 information. 

  
  

  

            

    

Attach additional sheets if needed: 

  
  
  
  

  

      (Counselor Signature) 

  
  

 

  

  
  

  

  

River Bend Career & Technical Center 

(To be completed by sending school counselor) 

New Hampshire Students Only: SASID # (10 digits)   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 

 


