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PHOTO PERMIT
I, HEREBY GRANT THE

PHILADELPHIA ELECTRICAL AND TECHNOLOGY CHARTER HIGH SCHOOL

MY PERMISSION TO USE MY CHILD’S

PHOTOGRAPH IN ANY SCHOOL BROCHURE OR OTHER OR OTHER SCHOOL
PUBLICATION WHICH IS INTENDED SOLELY FOR THE PURPOSE OF

ILLUSTRATING THE SCHOOL’S PROGRAM AND ACTIVITES.

PARENT/GUARDIAN: DATE:
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TRANSPORTATION PERMIT
I, HEREBY GRANT THE

PHILADELPHIA ELECTRICAL AND TECHNOLOGY CHARTER HIGH SCHOOL

MY PERMISSION TO TRANSPORT MY CHILD,

FOR FIELD TRIPS, ACTIVITES, PROGRAMS, JOB SITE LOCATIONS, ECT
THAT ARE ORGANIZED AND CONDUCTED BY THE SCHOOL FOR THE

LENGTH OF HIS/HER STAY AT PE&T.

PARENT/GUARDIAN: DATE:
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HOME LANGUAGE SURVEY

The Office of Civil Rights (OCR) requires that school districts/charter schools/full day AVTS
identify limited English proficient (LEP) students in order to provide appropriate language
instructional programs for them. Pennsylvania has selected the Home Language Survey as
the method for the identification.

SCHOOL DISTRICT:

STUDENT’S NAME:

GRADE: DATE:

1. What is/was the student’s first language?

2. Does the student speak a language other than English?
(Do not include languages learned in school) YES NO

If yes, specify the language(s):

3. What language(s) is/are spoken at home?

4. Has the student attended any United States school in any 3 years during his/her lifetime?
YES: NO:

If yes, please complete the following:

Name of School
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Dates Attended

Parent/Guardian signature:

Person completing this form (other than parent/guardian):

The school district/charter school/full day AVTS has the responsibility under federal law to serve students who are limited English
proficient and need English instructional services. Given this responsibility, the school district/charter school full day AVTS has the
right to ask for information it needs to identify English language learners (ELLs). As part of the responsibility to locate and identify
ELLs, the school district/charter school/full day AVTS may conduct screenings or ask for related information about students who are
already enrolled in the school as well as from students who enroll in the school district/charter school/full day AVTS in the future



The Following information will help us to best meet the needs of each
individual student and enable us to successfully plan their educational
program. This information will remain confidential, '

Do you have any mental health or physical issues we should know about?

Does student currently receive Special Education Services?
If yes what type of services:

Does student have a current IEP?

If you are receiving Special Education Services please provide us
with a copy of the students IEP along with this application.

Are you currently on probation?

If yes please provide the name and phone number of your probation
officer:

Have you ever been expelled from a school for an Act 26 violation?

(Weapons or Drugs) . If so please provide the proper documentation.
Have you been expelled for any other reason? . If so from where
and why?

We/I agree to follow all the rules and regulations of this school as well as

maintain an excellent academic record. If the above is not followed we/l

will accept the established course of action as stated in the student parent
handbook.

Student Signature: Date:

Parent/Guardian Signature: Date:

Pennsylvania school districts shall not discriminate in their educational programs, activities or employment practices
based on race, color, national origin, sex disability, age, religion, ancesiry or any other legally protected
classification. This policy is in accordance with the state and federal laws, including Title VI of the Civil Rights Act of
1964, Title IX of the Education amendments of 1972, sections503 and 504 of the Rehabilitation Act of 1973,the Age
Discrimination Act of 1975 the Americans with Disabilities Act of 1990 and the PA Human Relations Act. Information
relative to special accommodation, grievance procedure, and the designated responsible official for compliance with
Title VI, Title IX, and section 504 may be obtained by contacting the school district





