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CHOICES PROGRAM
OCM BOCES CAREER TRAINING CENTER
STUDENT INTAKE INFORMATION
NAME:  ____________________________

CHOICES SECTION PREFERENCE: _________












                 AM/PM

ADDRESS:  _______________________________________________________



Street


City



Zip

AGE:  _______  DOB:  _________

HOME SCHOOL:  _______________
GUIDANCE COUNSELOR ____________________

GRADUATING CLASS:  ________________     # CREDITS:  _______________

FATHER/GUARDIAN’S NAME:  _______________________       Home Phone:  _____________

                                                                                                               Work Phone:  _____________

MOTHER/GUARDIAN’S NAME:  ______________________        Home Phone:  _____________

                                                                                                               Work Phone:  _____________

*********************************************************************************

To be filled out by Guidance Counselor:
□ Main reason for recommending Choices:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□ Special Education History:
____________________________________________________________________________________________________________________________________________________________________
□ Does the student have an IEP?  ______________   If yes, please attach a copy.

□ Does the student have a 504 Plan?  ______________   If yes, please attach a copy.
□ Include the most recent report card.
□ Is the student on Probation?  If so, who is the Probation Officer?  ________________________
□ Is the student presently working part time?  If so, where and when?  __________________________________________________________________________________

□ Is the student interested in a Career Tech program at BOCES?  __________________________________________________________________________________

□ Any other pertinent information about this student?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emily Behan


Telephone: (315) 431-8587


Email: ebehan@ocmboces.org











