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The School Board of Broward County, Florida The School Board of Broward County, Florida, prohibits any policy or procedure which results in

Abby M. Freedman, Chair | Nora Rupert, Vice Chair discrimination on the basis of age, color, disability, gender identity, gender expression, national

Robin Bartleman | Heather P. Brinkworth | Patricia Good | Donna P. Korn origin, marital status, race, religion, sex or sexual orientation. Individuals who wish to file a discrim-

Laurie Rich Levinson | Ann Murray | Dr. Rosalind Osgood ination and /or harassment complaint may call the Director, Equal Educational Opportunities/ADA

Compliance Department at 754-321-2150 or Teletype Machine (TTY) 754-321-2158. Individuals

with disabilities requesting accommodations under the Americans with Disabilities Act Amendments

Act of 2008 (ADAAA) may call Equal Educational Opportunities/ADA Compliance Department at 754~
321-2150 or Teletype Machine (TTY) 754-321-2158. www.BrowardSchools.com

Robert W. Runcie, Superintendent of Schools
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Do the Colleges provide basic skills remediation to Is there an attendance policy?
prepare students to meet the TABE exit scores for their  In accordance with Florida Statute 1003.24, a child’s attendance in
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BROWARD TECHNICAL COLLEGES
CAREER DUAL ENROLLMENT APPLICATION

Technical College: (check one) Atlantic [] McFatter [] Sheridan []

- <
All applications must be filled in on-line, printed and signed.
Give the signed copy to your high school counselor for further processing.

Date: Birth Date: FSI#:

Student Name: Name of Current High School:
(First Name) (Last Name)

Parent Name: Need Transportation: [] Yes[] No
(First Name) (Last Name)

Address:

City, State, Zip Code: Home Phone:

Student Email Address: Student Cell:

Parent Email Address: Parent Cell:

Grade level at time of entry: (check one) O | | or 12 Term of Entry: (check one) O Aug [ Jan

PLEASE REFER TO PROGRAM SELECTION DOCUMENT TO COMPLETE THE FOLLOWING.
PROGRAM CHOICE

First Choice: Time:
Second Choice: Time:
(Signature of Applicant) (Signature of Parent/Guardian)

PLEASE NOTE: This application cannot be processed without the student attending an orientation
(in person) and taking the computerized Tests of Adult Basic Education (TABE).
Failure to complete either requirement will result in a delay of the final decision.

TO BE COMPLETED BY HIGH SCHOOL COUNSELOR

| recommend the above student to enroll as a Career Dual Enrolled student. [ Yes [ No

Please complete the following:

Unweighted GPA:

Enrolled in online coursework: 0 Yes [] No

Academic Plan allows for on-time graduation: [] Yes [ No
Currently taking recovery coursework: [ Yes [0 No

(Signature of Counselor/School Official) (Print Name of Counselor/School Official)

(Counselor Phone Number) (Date)
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BROWARD TECHNICAL COLLEGES
PRIVATE & CHARTER SCHOOLS , HOME EDUCATION & BCPS HOME EDUCATION
CAREER DUAL ENROLLMENT TECHNICAL PROGRAM APPLICATION

Technical College: (check one) Atlantic [ : McFatter O Sheridan [

All applications must be filled in on-line, printed and signed.
Give the signed copy to your high school counselor for further processing.

Date: Birth Date: FSI#:

Student Name: Name of Current High School:
(First Name) (Last Name)

Parent Name:

(First Name) (Last Name)

Address:

City, State, Zip Code: Home Phone:
Student Email Address: Student Cell:
Parent Email Address: Parent Cell:

Grade level at time of entry: (check one) (] 11 or []12 Term of Entry: (check one) [] Aug [] Jan

PLEASE REFERTO PROGRAM SELECTION DOCUMENT TO COMPLETE THE FOLLOWING.
PROGRAM CHOICE

First Choice: Time:
Second Choice: Time:
(Signature of Applicant) (Signature of Parent/Guardian)

PLEASE NOTE: This application cannot be processed without the student attending an orientation
(in person) and taking the computerized Tests of Adult Basic Education (TABE).
Failure to complete either requirement will result in a delay of the final decision.

TO BE COMPLETED BY HIGH SCHOOL COUNSELOR

Documents Needed: [] Official Transcripts Date received [] Discipline Record Date received
[] Attendance Record Date received [J IEP or 504 Plan  Date received

| recommend the above student to enroll as a Career Dual Enrolled student. [JYes []No

Please complete the following:

Unweighted GPA:

Enrolled in online coursework: []Yes [] No

Academic Plan allows for on-time graduation: []Yes [] No
Currently taking recovery coursework: [] Yes [[] No

(Signature of Counselor/School Official) (Print Name of Counselor/School Official)

(Counselor Phone Number) (Date)
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