MASON COUNTY CAREER AND ADULT TECHNICAL EDUCATION CENTER
STUDENT INFORMATION

LAST NAME ___________________________ FIRST NAME _________________  MI: ________
DATE OF BIRTH __________________  SOCIAL SECURITY#______________________________ 
GENDER    ____MALE    ____FEMALE
ADDRESS _____________________________________________________________________ 
CITY,STATE ______________________________________________ ZIP__________________ 
PHONE NUMBER_____________________________________________________
EMAIL ADDRESS______________________________________________________ 
DO YOU HAVE A HIGH SCHOOL DIPLOMA/GED? ____________

RACE/ETHNICITY
__AMERICAN INDIAN/ALASKA NATIVE                     __PACIFIC ISLANDER/ALASKA NATIVE
__HISPANIC                                                                    __ASIAN
__WHITE					          __BLACK/AFRICAN AMERICAN
__NOT REPORTED

EMERGENCY CONTACT INFORMATION
NAME/RELATIONSHIP								PHONE NUMBER
____________________________________________                                    ________________ 
____________________________________________                                     ________________ 
[bookmark: _GoBack]____________________________________________                                     ________________ 
_____________________________________________________________________________
SCHOOL USE ONLY
COURSE ENROLLED IN______________________________________ 
WVEIS#/STUDENT ID _______________________________________ 

