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Lake Monsters Summer Work Crew - 2009

Student Application

Student Information:


Last Name: ___________________________   First Name: ________________________  MI: _________

Social Security Number: ______ — _____ — ______    

Date of Birth: _____ /______ /_______

Address:  _________________________________________________________________________________________

City: ________________________________________  
 
 State: ____________    
 Zip: _______________
Home Phone: ________________________________     Cell Phone: _________________________________________

E-mail Address: ______________________________     Gender:    Female      Male

Current Grade:  Sophomore       Junior        Senior             Graduation Year:  _____________  

Are you a U.S. Citizen?  Yes    No    Country of Origin_____________________________________________________

Are you a permanent U.S. Resident?  Yes      No      

Parent/Guardian Information:

Last Name: ___________________________   First Name: __________________________________  MI: _________

Address:  _________________________________________________________________________________________

City: _______________________________________  
 
 State: ____________     
Zip: _______________
Home Phone: _______________________________       
Cell Phone:  ___________________________________

E-mail Address: ____________________________________________________________________________________ 

Is your child covered under your health insurance? Yes   No   If  YES, please submit documentation.
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1.  What high school do you currently attend?  


 Burlington High School               Champlain Valley Union High School           Colchester High School         

 Essex High School   
                  Mt. Mansfield Union High School               Rice Memorial High School       

 South Burlington High School     Winooski High School           
            Other:    ______________      

2.  Do you qualify for any of the following services? (Please check all that apply.)

· Free or Reduced Lunch  

· 504 Plan     

· IEP  

3. Special accommodations? _________________________________________________________________________

     * Answering this question will NOT influence your acceptance to the program.
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