D.B.L. VOCATIONAL CENTER

REGISTRATION FORM

820 Lomita Bivd. Harbor City, CA 90710

D.B.L. Vocational Center admits students and makes available to them its:advantages,:privileges-and
‘courses of study without regard to race, color, sex, religion, national:origin, sexualorientation.or

disability.
APPLICANT SECTION

First Middle

APPLICANT NAME: Last

HOME ADDRESS: Street and Number
Zip Code

State

City:

Home Phone

Birthdate
E-MAIL

SIGNATURE SECTION

The statement and information furnished by the undersigned in this application form are:true and
complete. We agree to provide truthful and complete information at the intake interview. We further
agree to the release of information from current schoo! or youth Programs.

Date

Signature of Student

VOLIUNTARY INFORMATION SECTION
ion of the information is
by the app]mml will not allcet the applicant’s admission

The information requested in this section is not required Tor admission. Submis

entirely voluntary. Information submitted voluntari
to the school. The information. it supplied. will be used for monitoring cqual educational oppmlumi\ inthe

‘-Lh(m] d:. In .uklltmn note th.u! .Ippl‘u..mls \\Il]l (Ilsahlhlms may \nhmla: “ for 111\, punpo‘-ﬁ. ol
h ])1'0[icui:nt may \-'(:lun!;n':l}»’ H=1dentifly for thu purpnsr; of

iving interpretive services during the entire application and admission process.

Gender: [ Female [ Male
Race: O American Indian or Alaskan Native [ Asian or Pacific Islander [0 Black -0 White O-Hispanic - O-Combination of |
Two or More Races (if checked supply the code the attached iist: Code: ’

Person with a disability: 0 Yes If ves, do you need accommodations during the application for admission process? [ Yes
If yes, please describe the accommodations needed

Person who is an English language learner or limited English proficient: O Yes  If yes, do you need language assistance
during the application for admission process? [0 Yes  If ves, please describe the assistance needed.




