
STUDENT INFORMATION

LEGAL NAME: _____________________________________________________________________________________________________

City of Birth: ________________________________________ Date of Birth: ___________________________    Gender:  M    F   (Circle)

Address: __________________________________________________________________________________________________________ 

Parent/Guardian Phone Number: __________________________ Parent Email: _____________________________________________

Student Phone: _________________________________________ Student Email: ___________________________________________

Are You Hispanic/Latino:   ____ Yes     ____ No               
Racial Group (State requirement) - Please choose all that apply:        ____ Asian   ____ Caucasian
____ American Indian or Alaskan Native       ____ Black or African American       ____ Hawaiian or Other Pacific Islander

School Currently Attending: __________________________________________ 

Current Grade ___________  T-shirt Size ____________

(Last)(First) (Middle)

(Month-Day-Year)

(House # & Street) (City) (Zip)

PLEASE COMPLETE REVERSE SIDE 

330-896-8200 • www.plcc.edu

(Apt # or P.O. Box)

PARENT/GUARDIAN INFORMATION:  

PROGRAM CHOICE:  Place a “1” beside your first choice.  If you are not admitted to your first choice and 
desire to be accepted into another program, place a “2” beside your second choice and a “3” by your 
third choice.

ARTS & COMMUNICATIONS
___ Design, Communication & Marketing

CONSTRUCTION TECHNOLOGIES
___ Building Trades
___ Electrical Technology
___ Heating, Ventilation, & Air-Conditioning

ENGINEERING & MANUFACTURING
___ Engineering Processes

HEALTH SCIENCE
___ Pre-Nursing
___ Medical Technician   
___ Sports Medicine
___ Dental Assisting *NEW
___ Phlebotomy (Senior Only) 
 

 

HOSPITALITY & TOURISM
___ Culinary Arts

HUMAN SERVICES
___ Cosmetology

INFORMATION & TECHNOLOGY
___ Cyber Academy

LAW & PUBLIC SAFETY
___ Fire Academy
___ Law & Criminal Justice   

MANUFACTURING
___ Welding Technology

TRANSPORTATION SYSTEMS
___ Automotive Technology

PARTNER/HOME SCHOOL INFORMATION:  Please check one

     _____ Coventry     ____ Charter School (Name) __________________________
     _____ Green    ____ Non-Public School (Name) _______________________
     _____ Manchester    ____ Other Public School (Name) ______________________
     _____ Springfield    ____ Home Schooled

Are you open-enrolled into your district? _______         

If you are open-enrolled, what is your resident district? ________________________________________________

OR

** IMPORTANT - PLEASE CHECK **
I plan to attend PLCC:      ALL DAY       HALF DAY

APPLICATION FOR ADMISSION
2024-2025 School Year
EXTRAORDINARY EXPERIENCES.EXTRAORDINARY EXPERIENCES.
Every Student.  Every Day.Every Student.  Every Day.



Admissions & Records Release Consent
Both Parent/Guardian AND Student Signatures Required

 Parent/Guardian: I give permission for my student to enroll at Portage Lakes Career Center and for the release of all 
 school records, including test results, and information to Portage Lakes Career Center.

 Student:  I have carefully considered my program choice and wish to be considered for admission to Portage Lakes Career 
 Center.  I give permission for the release of all school records, including test results, and information to Portage Lakes Career Center.

I HAVE READ AND UNDERSTAND THE ABOVE.
______________________  ________ ______________________  ________
Parent/Guardian Signature           Date  Student Signature                         Date

SUBMITTING YOUR APPLICATION

APPLICATIONS FOR ADMISSION MAY BE SUBMITTED IN ANY OF THE FOLLOWING WAYS:
1.  Complete our on-line application by visiting:  www.plcc.edu/enroll
2.  Deliver in person to PLCC:   Portage Lakes Career Center, c/o Student Services, 4401 Shriver Rd., Uniontown OH  44685
3.  Return to your home school counseling office  

The Portage Lakes Joint Vocational School District is an equal opportunity educational institution.  Employment and educational programs are offered 
without regard to race, color, religion, national origin, gender, disability, military status, ancestry, age, genetic information or any other legally protected 
characteristic and provide equal access to the Boy Scouts and other designated youth groups.  The district prohibits harassment of individuals in any form.  
Any alleged act of discrimination or harassment should be referred to Mr. Gregg Clark, Title IX Coordinator, Portage Lakes Career Center, 4401 Shriver 
Road, Uniontown, OH 44685, phone: 330-896-8200 or email: gclark@plcc.edu.

Student lives with:  (Check all that apply.  If “Other” is checked, please describe)

____  Both Parents ____  Mother ____  Father ____  Step Parent ____  Guardian

____  Other (Describe) ____________________________________________________________________________________________ 

Parent Relationship Status:

____  Parents Married ____  Parents Separated ____ Parents Divorced ____  Parents Never Married

____  Mother Deceased ____  Father Deceased

Is there legal custody order that applies to this child?   ___Yes  ___ No    If “YES” who has custody?  ______________________________

First Name, Last Name:____________________________________

Relationship to student: ___________________________________

Home Phone: ____________________________________________

Cell Phone: ______________________________________________

Email Address: ___________________________________________

Lives with student? ___Yes  ___ No

Same address as student?  ___Yes  ___ No

If no - what is your address?

________________________________________________________

________________________________________________________

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN  #1 INFORMATION  PARENT/GUARDIAN  #2 INFORMATION

First Name, Last Name:____________________________________

Relationship to student: ___________________________________

Home Phone: ____________________________________________

Cell Phone: ______________________________________________

Email Address: ___________________________________________

Lives with student? ___Yes  ___ No

Same address as student?  ___Yes  ___ No

If no - what is your address?

________________________________________________________

________________________________________________________

    PARENT/GUARDIAN & STUDENT:  READ CAREFULLY AND SIGN

(House # & Street) (Apt # or P.O. Box)

(City) (Zip)

(House # & Street) (Apt # or P.O. Box)

(City) (Zip)


