
Jefferson College Area Technical School 
Parent/Guardian Approval of Application to ATS 

Student Legal Name: __________________________________ Date of Birth: ____________ 

Current Grade Level: ___________________   Graduation Year: _______________________ 

High School: ________________________________________________________________ 

Printed Name of Parent/Guardian completing this form: ________________________________ 

Your child has applied to be a student at the Jefferson College Area Technical School (ATS) for 
the next academic school year.

As the parent/guardian, I am aware of, acknowledge, and approve: 

• My child has applied to be a student at the Jefferson College Area Technical School for 
the next academic school year.

• Admission to the ATS requires a minimum of a 2.0 cumulative GPA.

• Admission to the ATS requires that a student meets attendance requirements.

• Admission to the ATS requires that a student meets citizenship and behavior 
expectations.

• Each program has specific expectations that must be met for admission.

• Jefferson College and the local school district will freely exchange pertinent information 
in order to meet state and federal reporting requirements.

• Release of Information:  Transcripts, attendance records, behavior records, Individual 
Education Plans, 504 Plans, Health Action Plans, and other information will be 
exchanged between Jefferson College and the high school.

• Jefferson College ATS programs are preparing the students for entry-level employment 
or continuing education based on a combination of secondary (high school) and 
postsecondary (college-level) education programs.

• The college-level career education programs offered to high school students are 
preparatory to the completion of a college certificate or degree program.

• Semester grades earned at the ATS become a part of my child’s permanent high school 
transcript and school record.

• Semester grades earned in the ATS programs that are college level become a part of 
his/her college transcript and can affect post-secondary financial aid eligibility for future 
semesters.

____________________________________ ________________ 
Parent/Guardian Signature Date 
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