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 attach: Attendance, Transcripts and Discipline reports

|

Home School: Student Name: IDH# |:| |:|

Grade: Age: Date of Birth Gender

Total Credits Earned to date: Enrolled at CCOC: Adult Ed:

List all high schools attended, including juvenile centers:

Home Address: ZIP CODE

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 probation officer? |:|YES |:| NO

If yes: Name of Probation Officer: Phone #

Have you ever been expelled? |:|YES |:| NO If yes, When?

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

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

Student Name: Student Signature::

Parent/Guardian Name: Parent/Guardian Signature:

Foothill High School Use Only

Date Application Received:

Date Contacted:

Interview/Meeting Date:




Major areas of improvement at Foothill

|:| Attendance/Tardiness

|:| Behavior/Discipline

|:| Motivation/Goal Setting
|:| Low on credits/Academic
D Social/Emotional

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

Student Statement: Why do you want to attend FHS?

Please list any school-linked or special education services that the student is receiving.

Referring Case Manager’s Signature

Referring School Counselor/Advisor

Referring School Administrator Signature Title

REFERRING SCHOOL:
Along with this referral, please attach and CHECK OFF the following documents.

D Student fees/Textbook/Library dues printout
|:| Student attendance report

|:| Transcript
|:| BSP (Behavioral Support Plan)

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




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	32: 
	33: 
	36: 
	30: Off
	31: Off
	34: Off
	35: Off
	42: 
	43: 
	44: 
	45: 
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: 
	54: 
	55: 
	71: 
	70: 
	72: 


