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2863 35th Avenue
Greeley, CO  80634



	PLEASE USE LEGAL NAME
Last Name:  ____________________________________________________________________
First Name:  ____________________________________________________________________
Middle Name:  __________________________________________________________________
Date of Birth:  _______/_______/_______  (mm/dd/yy)    Age:_____     Gender:    Male    Female
Ethnicity :     Hispanic or Latino         Non-Hispanic or Latino
Race:    American Indian/Alaska Native       Black/African American    Asian 
              Native Hawaiian/Pacific Islander    White
Country of Birth:__________________________________  Number of Years in US:___________
Number of Years in Colorado Schools:_________


Student Cell Phone:__________________________Home Phone:___________________________
Street Address: _________________________________________
City:  ________________________    County:  ______________    State:  _____   Zip:  ___________
Student Email: ____________________________________________
Home School District: _______________________________________________________________
Referring School Counselor’s Name:_______________________  Referring School:_____________________
Two most recent schools attended: ____________________________________________________
                                                         ____________________________________________________
City and State if not in Colorado: ______________________________________________________
Why did your last school(s) not work for you?: _____________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
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Student Agreement/Registration Form


Father’s Name:__________________________________________________ _________________
Address:________________________________City:________________State:____Zip:_______
Cell Phone:_______________________  Home:____________________________
Work Phone: ______________________ Email:____________________________











Mother’s Name:____________________________________________________________________
Address:_______________________________ City:________________ State: ____Zip:________
Cell Phone:_______________________  Home:____________________________
Work Phone: ______________________ Email:____________________________











This is a contractual agreement between CBOCES High School and the registered student: ___________________.   
Important Points for CBHS Enrollments:
· To earn a diploma, you must be attending regularly and making progress.
· If we do not hear from you for a two week period, you will be contacted as to your intentions of continuing your participation in Centennial BOCES High School.
· You are expected to participate and show progress each week.  You can do this by: studying for tests, taking/retaking tests, project research, etc.

Access to Records by Parent(s):

A parent/guardian (“parent”) and any student 18 years old or older, has the right to inspect and review the student’s education files. If a student is 18 years old or older, (“eligible student”) the parent or guardian may not inspect or review the student records without written permission from the student. However, if an eligible student is a dependent for income tax purposes, parent/guardians are entitled along with the student to access student educational records.
· Have you received special education services or are/were on a 504?		       Yes      No	                          
· Have you or are you currently receiving ELL Services?                                                  Yes      No
· Do we have permission to communicate your progress with your parent/guardian?:     Yes      No
· I have read and agree to the requirements of Centennial BOCES High School:             Yes      No
· Have you paid your $30 student fee to CBHS?					        Yes      No
· By signing this contract you agree to follow the rules of Centennial BOCES
      High School as stated in the Student Code of Conduct Police as outlined in the
           CBHS Handbook:       						                                Yes      No

        

Student Signature: __________________________________________ Date: __________________________


Parent/Guardian Signature: ___________________________________ Date: __________________________ 
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