MONMOUTH COUNTY VOCATIONAL SCHOOL DISTRICT

Office of Admissions
4000 Kozloski Road, PO Box 5033

Freehold, NJ  07728-5033

Application for Tenth Grade 

Please check the school you are applying for.

NOTE:  Apply for ONE school only!


Academy of Allied Health & Science   
    Biotechnology High School

Communications High School      _____High Technology High School


Marine Academy of Science and Technology







Application Deadline: May 1, 2023
Last Name
First Name
Middle Initial

Address       
Town
Zip

Home Phone

Date of Birth

Age 

Sex
City, State and Country of Birth


Mother/Guardian                   
  Cell Phone 
        Email                                   
Father/Guardian                   
  Cell Phone 
        Email                                   

Parent/Guardian  Signature

Date

NOTE: The above signed gives his/her permission for the release of all of the above applicant's school records to Monmouth County Vocational School District.

APPLICANT: Briefly describe why you would like to attend this school.  You may attach a separate sheet of paper.

__________________________________                                                                        _________________
Student Signature
Date

-------------------------------------------------

This portion of the application must be completed by the applicant's principal or counselor   

Current School Attending

*Student State ID Number*

Current Grade


Student's Public Resident District

Student's Public High School District

	Subject- Grade 9
	Marking Period 1
	Marking Period 2
	Marking Period 3

	English
	
	
	

	Math
	
	
	

	Social Studies
	
	
	

	Science
	
	
	

	Foreign Language
	
	
	

	Average (For MCVSD Use)
	
	
	


Please forward the following to MCVSD Admissions:
4000 Kozloski Road

Freehold, NJ 07728

Or email records to:

applications@ctemc.org

Check off what is included.

Transcript (must be included) _____________

Attendance Record  (must be included) ___________

Medical Records ______________

 

Standardized Test Results_____________   


504Plan/IEP (If applicable)_____________

NOTE:  Before this application can be processed, the above must be completed  by the school principal/counselor.
Principal/Counselor Signature
Phone

Date

