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FARTICIFPANT INFORMATION

FLEASE CIRCLE ONE THAT AFFLIES:

Areyou: ASL User [Hard of }“learing Oral with sign Oral without sign
STUDENTS NAMLE LAST FIRST MIDDLIE
ADDRESS STREET cITy STATE/ZIP

HOME TELEPHONE NUMBER

WORK TELEFHONE NUMBER

EMAILFTAGER ADDRESS

BIRTHDATE

AGLE

GENDER

COUNTY OF RESIDENCE

EMERGENCY CONTACT

NAME

RELATIONSHIP

PHONE NUMBER

STUDENT INFORMATION

FLEASE FLACE ANX NEXT TO THE AREAS YOUNEED HELF WITH

Z PBalancing a checkbook /Pudgeting Money Using public transportation
Q Paying bills (rent, heat, water, garbage) Buging a car
’—— | ooking fora Job T axes
< Applying for a job Organizational skills
5 Grocery shopping Social Skills
Q Cooking/preparing meals Self Advocacy
1
Z Avre youa (J.S. Citizen? Yes No
5 If no, do you have a work permit? Yes No
Z Permanent Resident Card Yes No
:3 Green Card/Student Visa Yes No
8 Avre you certified in CPR/First Aid? Yes No
I Do you have a food handler’s card? Yes No
t‘) Do you have a DVR Counselor? Yes No
2:3 If yes, name of DVR Counselor and telephone number:
Check Program (s) you may be interested in: ______ Community College Vocational/Technical ____ Work Fxperience
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EDUCAT[ON/Rclcasc of 1mcormation

Higlﬁ 5choo| Attended

Ac[drcss

Fhone Number

High School Graduate Y5 NO

Please attach copy of transcriPt

GED YES NO

Please attach copy of certificate

”iF Transition Y5 NO

Relcasc of ]mcormation:

| authorize the above listed school(s) agencies to release any academic, behavior, Psgchological and

medical information. All information shared will be treated in a confidential manner.

Signature Date

FLEASE SENDREQUESTED INFORMATIONTO:
Dan Craclg—Fost T'jigh Schoo] (oordinator
Washington School for the Deaf
611 (Grand Poulevard
Vancouver, WA 98661
Fax: (360) 696—6291 Office: (360) 696—6525
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QUE STIONNAIRE

i. Wlﬂy do you want tojoin the Post Higl’! 5(:['1001 Frogram?

2. W]’rat are two goals you have for 9ourmcuturc?

(A)

(B)

PLEASE ANSWER THE FOLLOWING QUESTIONS

&
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EMFLOYMENT HISTORY

EMFLOYMENT HISTORY

i. PRESENT ORLAST EMFLOYER

EMPFLOYERS ADDRESS

EMPLOYERSPHONE NUMBER YOURTITLE

MONTHS & YEARS EMPLOYED INTHIS FOSITION

FROM / TO /

TOTALMONTHSEMPLOYED AVERAGE HOURS/WEEK

IMMEDIATE SUFERVISORS NAME

REASONFOR LEAVING

VOLUNTEERFOSITION (YES/NO)

SFECIFICDUTIES:

2. PREVIOUS EMPLOYER

EMPLOYERS ADDRESS

EMPLOYERSPHONE NUMBER YOURTITLE

MONTHS & YEARS EMPLOYED INTHIS FOSITION

FROM / TO /

TOTALMONTHS EMPLOYED AVERAGE HOURS/WELK

IMMEDIATE SUFERVISOR'S NAME

REASONFORLEAVING

VOLUNTEERFOSITION (YES/NO)

SFECIFICDUTIES:

List any certificates received

|ist any other non—-Paid work cxPcricncc orvolunteer Positions:

PLEASE LIST THE TYPES OF JOBS YOU ARE INTERESTED IN:

1.

2.
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REFERENCES

[ist three references that are not relatives or close friends. T eachers, cmplo_gcrs, suPcrvisors and/orgroup leaders

are Prcmccrrcc]‘ Be sure to inform your references thcg may be receiving a call.

REFERENCE.ONE.
NAME. LAST FIRST RELATIONSHIP
ADDRE 5SS STREET CITY STATE/ZIP
HOME PHONE NUMBER | WORK PHONE. NUMBER CELLULAR PHONE NUMBER
FMAIL/PAGE R ADDRE.SS
REFERENCE TWO
1\3 NAME. LAST FIRST RE LATIONSHIF
Z. | ADDRESS STREET ary STATE/ZIF
o
L] |HOMEPHONENUMBER — |WORK PHONE NUMBER CELLULAR PHONE. NUMBER
n
& | FMAILPAGER ADDRE.SS
REFERENCE THREE.
NAME. LAST FIRST RELATIONSHIP
ADDRE 5SS STREET CITY STATE/ZIP

HOME FHONE NUMBER

WORK FPHONE NUMBER

CELLULAR PHONE NUMBER

EMAIL TAGER ADDRESS
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VEHICILF REGISTRATION FORM

(FRIMARY VEHICLD)
NAME ASITAFFEARS ON YOUR LICENSE
LAST FIRST MIDDLE.

MAKE MODFL COLOR YEAR

LICENSE PLATE # INSURANCE COMPANY AGENT NAME/PHONE NUMBER
(ALTERNATE VEHICLE #1)

MAKE MODFL COLOR YEAR

LICENSE PLATE # INSURANCE. COMPANY AGENT NAME/PHONE NUMBER
(ALTERNATE VEHICLE #2)

MAKE MODFL COLOR YEAR

LICENSE PLATE # INSURANCE. COMPANY AGENT NAME/FHONE NUMBE R

Attach a copy of the fo”owing for our records

Automobile |nsurance Card
Dirivers | icense

(OFFICE USE ONLY)

Primary Vehicle |dentification T ag #

Alternate Vehicle #1 |dentification Tag #

Alternate Vehicle #2 |dentification T ag #

&
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DISCILOSURE STATEMENT

Tﬁis disclosure statement shall be com/o/ctcd and. 5[gncc/ lprior to acceptance into the F ost /’7’/5/7 56/700/ F rogram at the Wasﬁington 56/700/ for the Deat-

1. Have you ever been cl-nargcd/adjudicatcd for violent offenses?

]Fges, what for? when?

Bg which Polics dcpartmcnt

YES

NO

2. Have you been cl-nargc&/arrostcd/ acﬁudicatcd for any sexual offenses?

];gcs, what for? when?

YES

NO

3. Are you a rcgisterecl sex offender?

f es, what state? what county?
Y Y

YES

NO

4. HBVC 90[] ever bccn SUSFCﬂdCd ‘FI’DI‘I’\ SC"‘IOO!?

Ipﬁes, w'ﬂy? when?

Where? (school name)

YES

NO

5. Have you ever been oxPcnod from school?

]?565, w‘w? when?

W"ICFC? (sclﬂoo! name)

YES

NO

6. Havc you in the past or are you currcntlg receiving Mental Hcaltl’w services?

]Fges, what for?

Name of agenc&l/chnic

YES

NO

7 Havc you ever tried to harm Hourscl‘f:?

]Fges, when? Wl‘xat was the outcome?

8. Do you have a history of clrugs oralcohol abuse?

]Fges, what kind? How often?

YES

YES

NO

NO

9. Have you ever been involved with CHH Protective Services (CFS)”

]Fges, exP|afn

10. Do you have any ongoing needs related to severe cmotional, behavioral or mental disorder?

]Fges, exP|afn

1. Do you have a Psychiatric diagnosis {75 a Psychiatn’st ora Provisional/suspcctccl
&iagnosis bg amental health tl-lcraPl'st‘?

”365, cxp|ain

YES

YES

YES

NO

NO

NO

12. Do you need any spccial accommodations?

]Facs, exp|ain

YES

NO

] authorize the Wasl‘vington SCl‘vool for the ])ealC to conduct a backgrounc{ check on me. ] ccrthcg under Pcnaltg of Pcrjurg, under the laws of

the State of Wasl‘:ington that the above information is true and correct.

Date of Birth Social Security Number Maiden Name of other aliases used
Print Full Name Signature
Date FPlace signed (city/state)
v\/\/ashington School for the Deaf Fage 7v



WARDRODBE

Work clothes, regu|ar clothes

Professional clothes
Males - slacks, button down shirts, ties, nice shoes
Females - dress, Pantsuit, nice shoes

T ennis shoes, shoes forwork

(oat, Rain Coat, Umbre”a

Swimsuit

Faﬁamas/robe

FERSONAL SUFTLIES

Alarm clock

Toothbrusl‘x, toothpaste, and other dental needs
Shampoo

Deodorant

Feminine hggicnc items

(omb/brush

f"land/ﬁoc@ soap

Launclrg soaP/clrger sheets
Launclry basket

FERSONAL SUFFLIES

One ream of 500 count white paper

Pack of 10 pens (Black), pack of #2 pencils
(1) 3-ring, binder, (2) spiral notebooks

Pack of #2 Pcnci|s

Caleulator

Notebook paper (college ruled),




