LIBERTY PARTNERSHIPS PROGRAM APPLICATION

Student:

Name: First Last

Gender: [_] Male [] Female

School Name: [] South [] Heritage [ ] NFA Main [] NFA North

Grade as of 9/2019: Birth date: / /

Street Address

Town/City State Zip code

Child’s Home Phone

E-mail Student ID#

Ethnicity: Select all that apply

[] Hispanic/Latino [] American Indian/Native Alaskan  [] Asian [] Black/African American
] White ] Native Hawaiian/other Pacific Islander ]

Last Updated 9/9/2019






LIBERTY PARTNERSHIPS PROGRAM APPLICATION

AUTHORIZATION FOR PARTICIPATION & ACCESS TO STUDENT RECORDS

By signing this form, the student and parent/guardian agree to the following:

| give permission to participate in the Liberty Partnerships Program. | understand that this form grants LPP
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LIBERTY PARTNERSHIPS PROGRAM APPLICATION

OFFICE USE ONLY
Reviewed by
Staff Name:

Staff Signature:

Date:

Eligibility Factor: Check all that apply
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etz T

S g Mz AN | o
.

Outcome:

Director’s Signature:

Date:
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