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AHSEP (TASC) PROGRAM
OCM BOCES CORTLANDVILLE CAMPUS

STUDENT INTAKE INFORMATION
NAME:  ____________________________

TASC SECTION PREFERENCE:  _________












         AM/PM

ADDRESS:  _______________________________________________________



Street


City



Zip

SOCIAL SECURITY #:  ________________  AGE:  _______  DOB:  _________

HOME SCHOOL:  _______________
GUIDANCE COUNSELOR ____________________

GRADUATING CLASS:  ________________     # CREDITS:  _______________

FATHER/GUARDIAN’S NAME:  _______________________       Home Phone:  _____________

                                                                                                               Work Phone:  _____________

MOTHER/GUARDIAN’S NAME:  ______________________        Home Phone:  _____________

                                                                                                               Work Phone:  _____________

*********************************************************************************

To be filled out by Guidance Counselor:
□ Main reason for choosing to get a TASC:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□ Special Education History:
____________________________________________________________________________________________________________________________________________________________________
□ Does the student have an IEP?  ______________   If yes, please attach a copy.

□ Does the student have a 504 Plan?  ______________   If yes, please attach a copy.
□ Include the most recent report card.
□ Is there any previous TASC experience? ____________________________________________________________________________________________________________________________________________________________________

□ Is the student on Probation?  If so, who is the Probation Officer?  ________________________
□ Is the student pregnant and/or have children?  ________________________________________

□ Is the student presently working part time?  If so, where and when?  __________________________________________________________________________________

□ Is the student interested in a Career and Technical Education program at BOCES?  __________________________________________________________________________________

□ Any other pertinent information about this student?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



AHSEP (TASC) PROGRAM

OCM BOCES MCEVOY CAMPUS

STUDENT INFORMATION
1. Student will meet state guidelines for eligibility.

2. Student will score within program guidelines on the Test of Adult Basic Education (TABE).  Minimum guidelines referred by S.E.D. indicate 9.0 grade skill level.

3. Student is required to meet with the BOCES Counselor/Principal, TASC Instructor to review program guidelines.

4. Student will adhere to all rules and regulations as outlined in the Student/Parent Handbook.

5. Student will progress towards program completion as evidenced by applicant’s attitude and effort consistent with teacher’s expectation for program completion.

Additional guidelines for those students who are also enrolled in an occupational program.

1. Students who are absent 20 consecutive days in a semester will be dropped from both programs until the following semester.

2. Students who are absent will be required to provide a medical excuse.

*********************************************************************************

STUDENT CONTRACT
I have read and understood the aforementioned rules and regulations.  By my signature below, I hereby agree to abide by these rules and regulations.  Furthermore, I realize that adherence to these rules and regulations is one of the minimum, necessary requirements for my continued attendance at the McEvoy Educational Center.

STUDENT SIGNATURE:  ___________________________________ DATE:  ________________

PARENT/GUARDIAN SIGNATURE:  _________________________ DATE:  ________________

TASC INSTRUCTOR SIGNATURE:  __________________________ DATE:  ________________

GUIDANCE COUNSELOR SIGNATURE:  _____________________ DATE:  ________________

Telephone:  (607) 758-9570


Fax:  (607) 753-8445


Email:ecomtois@ocmboces.org
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