Post Secondary

Student Application
SECTION I: Student Information

Student’s Name:                          

Last



First


Middle

Preferred

Address:                          

City


State


Zip Code

Telephone No:            

Date of Birth:      


Age:      
Sex: Male     Female   

Language Fluency in:
English      
Other:          

Do you have picture identification card? Yes    
No   


ID#:          

Are you a U.S. citizen?   Yes      No     

If no, are you a permanent resident of the U.S.?  Yes      
No     

Do you have a bank account?   Yes      
No      

Do you receive SSI/SSDI?   Yes        
No      

Do you have other income?  Yes      
No     

SECTION II: School District/Cooperative Information

Name of School District:                      

Name of Special Education Cooperative:                 

SECTION III: Parent/Guardian Information

Are you your own legal guardian?  Yes     
No      

Father’s Name:             

Legal Guardian: Yes     No     OR Emergency Contact: Yes     No    


Address:                      


City/State:             Zip:        


Home Phone: (  )       Work Phone: ( )      
Mother’s Name:             

Legal Guardian: Yes     No     OR Emergency Contact: Yes     No    


Address:                      


City/State:             Zip:          


Home Phone: (  )       Work Phone: ( )      

SECTION IV: Student Information/School Related

Date of graduation or last year completed:                

Did you graduate by State Board of Education Guidelines or Individual Education Plan (I.E.P.)?         

Do you have a General Educational Development (GED) certificate? Yes    
No    

Are you a DBS Consumer? Yes    
No     

Name of DBS Counselor           

SECTION V: Medical Information

Do you have health insurance? Yes  
No    

List all of the medications you are taking                                                                                       

List all allergies                                                                                       

List any other physical or mental health issues                                                                                       

What adaptations do you use?                     

Do you use a guide dog? Yes    
No    

Do you use a cane? Yes     
No    

Do you use public transportation or special transit? Yes      
No    

SECTION VI: Goals/ Interests

Discuss your vocational goals                                                                                                                     

Discuss your independent living goals                   

What are your hobbies or interests?

Tell us anything that would help us know more about your educational/rehabilitation needs:

