*

Program Application

Personal Information

Last Name First M.I.
Street Address Apt.

City State Zip Code Date of Birth
Home Phone Alternate Phone E-mail

e
Educational Information
]

Last School attended City State

Date Last Attended High School Credits Earned Last Grade Completed

e
Parent Contact Information
e

Parent Name Parent Phone Alternate Parent Phone
Parent Address (If different than above) Apt.

City State Zip Code

Parent Email Address 1 Parent Email Address 2 (if applicable)

Understand that this application does not guarantee acceptance into the EDGE program. This
information will be used only by Peck Community Schools. After completing this form, print and submit
with other required documents outlined in the application instructions found at
http://www.peckschools.org/edge.
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