
ALTERNATIVE EDUCATION 
EAST SIDE UNION HIGH SCHOOL DISTRICT 

Foothill High School 
 

THIS IS AN APPLICATION ONLY AND DOES NOT GUARANTEE  ACCEPTANCE INTO FOOTHILL HIGH SCHOOL 

Please aƩach: AƩendance, Transcripts and Discipline reports 

Home School:___________________Student Name:_______________________ID# 

Grade:_______Age:_________Date of Birth_____________Gender________ 

Total Credits Earned to date:_______________________Enrolled at CCOC: _________Adult Ed:__________ 

Date ApplicaƟon Received: _______________________ 

Date Contacted: ________________________________ 

Interview/MeeƟng Date:__________________________ 

Student Name:________________________Student Signature::___________________________Date:_______ 

Parent/Guardian Name:__________________Parent/Guardian Signature:___________________Date: _______ 

List all high schools aƩended, including juvenile centers: _____________________________________________ 

___________________________________________________________________________________________ 

Foothill High School Use Only 

Mother/Guardian:_____________________________Father/Guardian:_________________________________ 

Living With:__________________________________ Student Cell Phone #: _____________________________ 

Mother/Guardian’s Cell Phone #_____________________________Home #_____________________________ 

Father/Guardian’s Cell Phone #:_____________________________Home #_____________________________ 

Do you have or have ever had a probaƟon officer? 

If yes: Name of ProbaƟon Officer:___________________________________Phone #______________________ 

Have you ever been expelled?                                          If yes, When?____________________________________ 

*Expelled means that there was a Ɵme when the district told you that you could not aƩend a school in ESUHSD                        

Home Address:_____________________________________________________ZIP CODE__________________ 

NO YES 

NO YES 

PARENTS/GUARDIANS: Foothill and/or the ESUHSD does NOT provide transportaƟon to and from School 



___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Student Statement: Why do you want to aƩend FHS? 

Major areas of improvement at Foothill 

  AƩendance/Tardiness 

  Behavior/Discipline 

  MoƟvaƟon/Goal Seƫng 

  Low on credits/Academic 

  Social/EmoƟonal 

If a student is referred for behavioral reasons, a Behavioral Support Plan (BSP) must be aƩached. 

Please list any school‐linked or special educaƟon services that the student is receiving.  

____________________________________  ________________________  _____________ 

Referring Case Manager’s Signature    Title        Date 

____________________________________  _________________________  _____________ 

Referring School Counselor/Advisor    Title        Date 

____________________________________  _________________________  _____________ 

Referring School Administrator Signature  Title        Date 

REFERRING SCHOOL: 

Along with this referral, please a ach and CHECK OFF the following documents. 

  COPY OF CURRENT IEP 

  COPY OF CHANGE OF PLACMENT FORM 

  COPY OF PSYCH REPORT 

  Student fees/Textbook/Library dues printout 

  Student aƩendance report 

  Transcript 

  BSP (Behavioral Support Plan) 

Incomplete applicaƟon package will be returned to the home school and student’s admiƩance 
to Foothill could be delayed. 
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