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End N.A.L.B. HIGH SCHOOL Advisor

Name: Date:

Address: [ State Zip
Home# Work#

Email address: Age:
Date of Birth:

Emergency contact person name:

Emergency contact relationship Phone#
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Are you employed? Yes _ No ____ If yes, where?

How long? Work hours: Full-time __ Part-time____

9. Did you attend high school? Yes_ No __ Last grade completed
10.Name of last high school attended:
11.Average grades: A B C D

12.Have you taken the GED class or test? Yes_ No __ Did you pass? Yes__ No

13.Have you ever taken any home study courses? Yes _ No ___ Name of program:

14.0Other schooling (if any)

15.Have any of your friends or relatives attended NALB High School? Yes No

16.Marital status: Single _ Married __ Separated __ Divorced __ Widow ___

17.Do you have children? Yes __ No ___ Ifyes,howmany?  How old?
18.Transportation: Car __ Bus/Train ____ Ride with friend ___ Other
19.How did you find out about NALB High School? Internet __ Flyer  Radio

Direct mail ___ Friend ___ Admissions counselor __ Employment office Other

20. List the reason why you want to earn your high school diploma now, and how it will benefit
you in the future.

Do you need any other services, other than a high school diploma? Yes/No




