
Application for LIFTT program
Date _____________
Name __________________________________  Birth date_____________________
Email Address _________________________________________________________
Address  _____________________________________________________________

City ______________________________State __________________  Zip _________ 
Phone home______________ Cell __________________ 

Person(s) you are currently living with ______________________________________
School Information:

Most recent school attended ______________________________________________
Graduation Date _______________________________________________________
Vocational Rehabilitation Counselor Name ___________________________________
What is your employment goal? What steps have you and your Vocational Rehabilitation counselor identified as necessary to achieving this goal?

While there is no rent required for this program, students are required to provide support for their living expenses – food, recreation, etc. Most students are on SSI and use this for that maintenance. Will you be able to provide for your personal expenses? 
Yes______________   No____ If No, explain: _______________________________
What skills do you feel you need to learn? What is your reason for applying to this program?
What are your expectations of this program? 
Disclosure: Please describe any other conditions – medical, physical or emotional/behavioral that you have. Please be sure to include any felony or misdemeanor convictions. This information is important for us to know in order to provide a safe, appropriate program for you and other participants. Disclosure of this information will not necessarily keep you from participating in this program, and not disclosing information may be grounds for dismissal from the program.
How did you complete this form?

____ read myself   ____ someone read to me and filled it out   ____ completed on the
internet   ____ other: ____________________________________________________
The following documents must be available upon acceptance:

____ Certificate of Immunization Status

____ Medical Information

____ Insurance Information

____ Physical Examination

____ Eye Examination

____ Medical Permissions Forms

____ Last Comprehensive Educational Evaluation

____ Last IEP or current IPE

____ High School Transcript

As a student of legal adult age, you will be given the responsibility to care for yourself and make decisions for yourself, within the structure of the school system. For administrative efficiency, please answer the following questions.
My parents may have access to information generated by the school.

 ____ yes        ____ no

Student directory information may be shared upon request. (Name, address, phone)

____ yes         ____ no

My photograph, likeness and words may be used for school publicity in newspapers, television or radio.

____ yes        ____ no

I give my permission for my name to be registered with the American Printing House for the Blind, which allows the school to receive federal quota funding for its programs.

____ yes        ____ no

Signature/Date
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