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Send comPletec] application along with a $25 non-refundable application/processing fee

to W5D~ 611 Grand Blvd, \/ancouver, Wa 98661,

Refundab]e security deposit of $100 due upon acceptance to program.

Admission to and termination from the
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(Career Acadcmg forthe Deaf

coordination team.
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FARTICIFPANT INFORMATION

Are\gou: Deaf [Hard of Hearing DeaF/Blin& (Fleasc Circlc)
FPARTICIPANT S NAME. LAST FIRST MIDDLIE
ADDRESS STREET cITy STATE/ZIP
HOME FHONE. NUMBER TEXT PHONE NUMBER EMAIL ADDRESS
BIRTHDATLE AGE GENDER COUNTY OF RESIDENCE.
EMERGENCY CONTACT NAME RELATIONSHIP PHONE. NUMBER

FARTICIFPANT INFORMATION

FLEASE FLACE ANX NEXT TO THE AREAS YOUNEED HELF WITH

Ba|ancing a checkbook/Buégcting Moncy USing pub]ic transpor‘tation
Faging bills (rent, heat, water, garbage) Buging acar
Looking for ajob Taxes
APP|5ing Forajob Organizationa] skills
Grocerg shopping Social 5‘0”5
Cool(ing/PreParing meals Self Advocacy
Are youa U.5. Citizen? Yes No
Social Security Card Yes No
Fcrmanent Residcnt Card ch No
Green Carcl/FarticiPar\t \isa Yes No
Are you certified in CFR/Y:irst Aicl? ch No
Do you have a food handler's card? Yes No
Do you have a DVR Counse]or? Yes No
]F €s, name O'F D\/K Counse!or 8!'\Cl te|e ,l’xone number;
Y p
Clﬁeck Fro ram (s) you ma beinterestedin: Communit Co”e e Vocational/_rechnica] ______ Worl( I© xperience
2 Y Y Y 2 P
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EDUCAT]ON/Kclcasc of ln{:ormation

Name
High School Attended Fax Number
High School Attended Fax Number
High School Graduate  Yes No Date: Flease attach copy of diploma
GED Yes No Date: Flease attach copy of certificate
Final JEP Yes No Date: Flease attach copy of final [[_F

FLEASE SEND REQUESTED INFORMATION TO:-
T oni StrombergHWaCAD (Coordinator
Wasl‘lington (areer Academg for the Deaf
611 Grancl Boulevard
\/ancouver, WA 98661
Fax: (360) 418-4358 Office: (360) 696—6525

Relcasc of |nformation:

], authorize the above listed scl‘lool(s) agencies to release records listed above.

Please Prir\t

All information shared will be treated in a confidential manner.

Participant Signature Date
P g
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QUE STIONNAIRE

Farticipant Name:

i. Whg do you want tojoin the Washington CarccrAcadcmg for the Dca{:?

2. What are two goals you have for 3ourFuturc?

(1

2

PLEASE ANSWER THE FOLLOWING QUESTIONS

&
A g
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EMPFLOYMENT HISTORY

Farticipant Name

i. PRESENT ORLAST EMFLOYER EMFLOYERS ADDRESS

EMPLOYER'S PHONE NUMBER YOURTITLE MONTHS & YEARS EMPLOYED IN THISFOSITION
FROM / TO /

TOTALMONTHSEMPLOYED AVERAGE HOURS/WE LK IMMEDIATE. SUFPERVISOR'S NAME.

REASONTFOR LEAVING VOLUNTEERFOSITION (YES/NO)

SFECIFICDUTIES:

EMFLOYMENT HISTORY

1. WORK EXPERIENCE. INWHAT SCHOOL MONTHS  YEARSEMFLOYED INTHIS POSITION
FROM / TO

AVERAGE HOURS/WELK TYPE OF WORK EXPEIRNCE

EMPLOYERSPHONE NUMBER SUFERVISOR'S NAML

SFECIFICDUTIES:

LIST ANY OTHER NON-PAID WORK EXPERIENCE. OR VOLUNTEER POSITIONS:

WORK EXFERIENCE

PLEASE LIST THE TYPES OF JOBS YOU ARE INTERESTED IN:

Washington Career Acaden\3 for the Dea]c Fage 4+



REFERENCES

List three references that are not relatives or close friends. Teacl-lcrs, emplogers, suPervisors and/or group leaders

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

Name
REFERENCE.ONE.
NAME. LAST FIRST RELATIONSHIP
ADDRE 5SS STREET CITY STATE/ZIP
HOME PHONE NUMBER | WORK PHONE. NUMBER CELLULAR PHONE NUMBER
FMAIL 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
O | FMAIL ADDRESS
REFERENCE THREE.
NAME. LAST FIRST RELATIONSHIP
ADDRE 5SS STREET CITY STATE/ZIP
HOME PHONE NUMBER | WORK PHONE. NUMBER CELLULAR PHONE. NUMBER
FMAIL ADDRESS

&
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DISCILOSURE STATEMENT

7 his disclosure statement shall be comf)/ctcc/ and. s[gncc/ lon'or to acceptance into the WaC,4D program

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

]Fges, what for? when?

Bg which Polics dcpartmcnt

NO

W"ICFC? (sclﬂoo! name)

2. Have you been charged /arrested,/adjudicated for any sexual offenses? YES NO
[ yes, what for? when? T

3. Are you a regjstered sex offender? YES NO
If yes, what state? whatcounty?____ -

4. Have you ever been suspended from school? YES NO
IFyes, whiy? when? o
Where? (school name)

5. Have you ever been expelled from school? YES NO
I yes, why? when? o

é. Havc you in the Past or are you currcntlg receiving Mental Hca]tl’w services? YES

]Fges, what for?

Name of agenc&l/chnic

NO

]Fges, exP|afn

7. Have you ever tried to harm yourself? YES NO
[f yes, when? What was the outcome? T T

8. Do you have a history of drugs or alcohol abuse? YES NO
IF yes, what kind? Howoften? ________ - -

9. Have you ever been involved with Child Protective Services (CPS)? YES NO

]Facs, exp|ain

10. Do you have any ongoing needs related to severe emotional, behavioral or mental disorder? YES NO
If yes, explain o
1. Do you have a psychiatric diagnosis by a psychiatrist or a provisional/suspected
diagrosis by a mental health therapist? YES NO
If yes, explain -
12. Do you need any special accommodations? YES NO

] authorize the Washir\gtor\ Career Acadcmg for the DeaF to conduct a backgrounc{ check on me. I ccrthcy under Penalty of Perjurg, under

the laws of the State of Washing’con 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 Career Academy for the Deaf Fage év
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FARTICIFPANT NAML
Medical Emergency Fcrmission Yes No Restrictions

WASHINGTON CAREER ACADEMY FORTHE DEAF

Farticipant Hcalth chord/E_mcrgcncq |nformation

SEX: DODB:

| ocal Phgsicians and Phgsicians contracted }33 CDHL may Provide

ij Phgsician may be contacted as needed.

| give Permission for CDT”]L staff to act on my behalf when mal(ing

Nurses may convey medical information if needed that will be kePt confidential,

as they Perceive beneficial, to staff workirwg with Participants.

Medical Historg

[Health Conc{itions that are | ife T}‘nrcatcning:
Ang condition that is life threatening, according

to KCW 2.8/\‘2. 1o Sec‘ D requircs that a emer-

gency care Plan be in P!ace before the Partici-

Pant attends WaCAD

Please note any health condition that are life thrcatcning:

(asthma, seizures, diabetes, a”ergies, etc.)

Please list all chronic and acute medical

conditions or concerns.

Please list a”ergies to medication, food, orinsect

sting:
SPecia[ Diet: Reason:
Activit5 Kestriction: Reason:

Medical Emerge ncy (ontacts:

|nsurance |nformation

Name & Adc{rcss of lnsurancc ComPax19

Folicy & Group Numbcrs/umon & Local

am r’csponsi»‘)le for Providing payment or medical insurance coverage for myscl)c includ‘ing medical expenses, evacuation and/

or emergency transPortation c}wargcs. Was}wmgton C;arcer Acac{emy for the Dea{ does not Providc medical insurance cov-

erage and will not be held reﬁponsi»‘)le for medical expenses under any circumstance.

FarticiPant Signaturc

Datc:

Washington CarccrAcadcm3 for the DcaF

Fage 7

L 4



