
Business Name 

 The Learning Connection Enrollment 2009-2010 

Start Date 

(for Staff Use) 

Do you have a high school diploma?           Y    N 
 

Are you 18 or older?             Y    N 
 

Have you passed the GED test?    Y    N 
 

Will your original class have graduated when you  
start at The Learning Connection?           Y    N 
 

Have you been enrolled here before?     Y    N 

Information Required by the State of Kansas 

1) What was the first school you attended in the state of Kansas? ___________________________________________ 

2) What other Kansas schools have you attended? _______________________________________________________ 

3) In what school district do you now live?  ____________ ____________ 
4) If you have ever attended any of the following schools, please circle:        

       Argonia            Clearwater    Conway Springs    Mulvane 
5)  4) Language spoken at home ____________________________________ 
 

        Race and Ethnicity (Both Part A and Part B must be answered)  

 

Social Security Number  __________-________-____________    Date of Birth  _____/_____/_____    Age  __________ 

 

First Name  ___________________________________ Last Name ____________________________________________ 

 

 Middle Name _________________________________  Maiden Name _________________________________________ 

 

Street Address  ___________________________________  City  ___________________   State _____   Zip  __________ 
 

Phone Number (______)________-___________   Alt. Phone  (______)________-___________        Sex    Male     Female 
 

PERMANENT CONTACT PERSON (Someone who will know how to reach you if your address or phone number change)   
 
Name ________________________________________________ Relationship ____________________________________ 
 
Address ______________________________________ ______________ Phone __________-__________-______________ 

Part A Are you Hispanic/Latino? (Choose only one) 

⁯ No, not Hispanic/Latino 

⁯ Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish cul-

ture or origin, regardless of race.) 

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the following by 

marking one or more boxes to indicate what you consider your race to be. 

Part B What is your  race? (Choose one or more) 

⁯ American Indian or Alaska Native (A person having origins in any of the original peoples of North and South American 

(including Central America), and who maintains tribal affiliation or community attachment.) 

⁯ Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent in-

cluding, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Viet-

nam.) 

⁯ Black or African American (A person having origins in any of the black racial groups of Africa.) 

⁯ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa,  

or other Pacific Islands.) 

⁯ White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 

 

    Enrollment by _______________________      Transcript?    YES      NO                $20 Paid?      YES       NO 

 

    Disclaimer?  (if under 18)       YES        NO                                     Student Status:       New          Returning                                   

 

    Sponsoring High School ____________________________                 Original Date Entered _________________       

  

  For      
 Staff                
  Use 



 

 

The Learning Connection 
Emergency Health Information 

  

 

Last High School Attended  ______________________  Last High School City & State  _____________________ 
 
 

Last Grade Completed (circle one)     8       9     10      11      12       High School Credits Completed ____________  
 
If I had stayed in high school, my class would have graduated in ________________ (year) 

Emergency Contact Person  ________________________________________________________________________________ 

 

Emergency Contact Phone Number   __________________________________________________________________________ 

 

Alternate Phone Number   __________________________________________________________________________________ 

 

Relationship To Student  ____________________________________________________________________________________ 

Health Issues – It would be helpful for my instructors (or paramedics, in the event of an emergency) to know … 
 

Drug or Food Allergies ____________________________________________________________________________________ 

 

Health History of _________________________________________________________________________________________ 

 

Other Health Information __________________________________________________________________________________ 

 

             In the unlikely event that a health emergency happens to you while you are at The Learning Connection,  

                      we will call 9-1-1 and the emergency contact person listed below.  

 

Do you have a Computer?  Y  N           Internet Access?  Y   N        Email Address  ___________________________ 

Special Education Questions 
 

The Learning Connection does not provide Special Education services. 

 

Have you ever received Special Education services?    __________  Are you under the age of 21?   ____________ 

 

 

    The information provided to the questions above is accurate and complete.  I agree to abide by  

    the policies and rules of The Learning Connection and to do my best to progress toward earning  

    a diploma. 

 

      Signature ______________________________________________    Date ______________________ 

How did you originally hear about The Learning Connection? 

 

    [_] FLYER       [_] POSTER             [_] SCHOOL/COUNSELOR            [_] RADIO   

 

    [_] FRIEND/FAMILY      [_] NEWSPAPER                     [_] POSTCARD            [_] OTHER  ____________________ 


