
2009-2010 
SENIOR HIGH  

January 11 – March 2, 2010 
Please print NEATLY 

RETURN THIS APPLICATION TO YOUR STUDENT’S COUNSELOR BY   

      December 4, 2009 

CLASS INFORMATION 

Legal Last Name: ____________________________________ First Name: ___________________________ 

Birthdate:  ________________________________ MOSIS #:__________________________________________ 

Sending High School (Circle One): BSHS  BSSHS VVHS 

2009-2010 Grade Level In School (Circle One): 9 10 11 12 

Course (Circle one): Applied English B ___________________________ ___________________ 

      Course receiving credit for  Semester 

   Applied Science B ___________________________ ___________________ 

      Course receiving credit for  Semester 

   Applied History B ___________________________ ___________________ 

      Course receiving credit for  Semester 

Math   ____________________________ ___________________ 

   Course receiving credit for  Semester 

GUARDIAN INFORMATION 

Guardian’s Name(s):______________________________________________________________________ 

Address:_________________________________City:______________________________Zip:__________ 

Home Phone #:_________________ Cell Phone #_____________ E-Mail Address:____________________ 

Work # & Extension (Mother):________________ Work # & Extension (Father):______________________ 

Place of Employment:______________________________________________________________________ 

EMERGENCY INFORMATION 

Emergency contacts (Names, relationship, phone numbers): 

(1)______________________________________________________________________________________ 

(2)______________________________________________________________________________________ 

PARKING INFORMATION (If planning to drive): 

License plate #:_____________________________  Year, make, model:_________________________ 

SPECIAL CONCERNS (Check those that apply): 

_____Out of district student    _____504 Student 

_____IEP student     _____Health concerns (Explain on back) 

_____Sign language student    _____FM amplification equipment needed 

_____Auditing course     _____Other 

-------------------------------------------------------------------------------------------------------------------------------------- 
The staff of the night school classes as outlined by the Blue Springs Board of Education will enforce all discipline policies.  Violation of 

these policies can result in the student’s dismissal from night school.  Please note the following: 

 

1. Possession, sale and/or use of alcoholic beverages, narcotics, illegal drugs and/or prohibited substances and drug paraphernalia 

are not allowed upon school property. 

2. Attendance will be kept according to hours in the classroom.  Students who are absent more than eight (8) hours will be 

dismissed from the program.  The amount of time tardy will be counted toward the accumulated eight (8) hours of absence. 

COUNSELOR AND PARENT APPROVAL 

Counselor’s signature:________________________________________ School:_____________________ 

Parent’s signature:___________________________________________ Date:_______________________ 

Student’s signature:__________________________________________ Date:_______________________ 

 

THE NIGHT SCHOOL PROGRAM WILL BE HELD AT HALL-MCCARTER EDUCATION CENTER. 

5000 NW Valley View Road 

 

4:15-7:30 pm. (except for March 2 – 4:15 – 5:45 p.m.) 

Dates are:   Monday, Tuesday, Thursday the weeks of January 11-March 2.  

Dates not in session are January 18, February 15, February16, & February 18. 


