
CAREER-TECHNICAL  PROGRAM CHOICE

1st: (program)          (school)       

2nd: (program)          (school)       

PARENT INFORMATION

1. A student must attend a minimum of 2 weeks at the career technical program unless this application is withdrawn by

 June 15.  The parent/guardian and student agree to comply with this procedure.

2. Final placement into this program will depend on the IEP (Individualized Education Program) meeting, when 

applicable. The meeting must include Butler Tech staff. Any placement prior to IEP is provisional.

3. Consent form review:  This consent form will be reviewed when the following are completed:

  1. Student and Parent/Guardian have both signed consent form, and 

  2. Consent form is completed and returned to Butler Tech program instructor

Signature of Student              Date  Signature of Parent/Guardian             Date

PARENT CONSENT FORM
Last Name Legal First Name Middle Name Date of Birth

Address (Street, Route or P.O. Box) City Zip High School

Social Security Number Home Phone # Present Grade (please circle)

          10          11          12

Gender (please circle)

               M               F

Parent/Guardian’s First & Last Name Relationship (Mother, Father, etc.)

PERMISSION TO RELEASE STUDENT OGT SCORES TO CAREER-TECHNOLOGY CENTER

I give permission to release Ohio Graduation Test (OGT) for the student named below to Butler Tech. This district will use 

these scores to determine whether the student needs to retake any parts of the OGT in order to fulill Ohio state gradua-

tion requirements and to place the student in the appropriate classes. The student information will only be disclosed to the 

school oficials and authorized representatives. The district will not re-disclose the information.

Student’s Name:               

Student’s Birth Date:           Today’s Date:       

               

Signature (must be signed by parent/guardian if student is below age 18)

               

Printed Name of person signing form

Student Email Address Parent Email Address

Student Cell Phone # Parent Cell Phone #

Rev 10/11



PARENT CONSENT FORM

Use this application to apply for Butler Tech programs at these schools:

Colerain • Edgewood • Fairield • Lakota East • Lakota West • Madison • Middletown
Monroe • New Miami • Northwest • Ross • Talawanda

Butler Tech oficial use only

Date Application Received ____________________

Last Name Legal First Name Middle Name

EQUAL EDUCATION OPPORTUNITY

Butler Technology and Career Development Schools do not discriminate against individuals based on race, color, 

creed, disability, religion, gender, ancestry, age, national origin, place of residence or

social or economic background.

Return this completed form to the Butler Tech program instructor.

Priority deadline for submission is January 31, 2013.

Your school counselor will be notiied upon receipt of this application.

Questions? Call (513) 868-6300 or visit www.butlertech.org


