
 
 
 

 
 

VINAL TECHNICAL HIGH SCHOOL                                               
60 Daniels Street,  Middletown, CT 06547Voice(860) 344 7100 X411   Fax (860)  344 2622 

All Applications sent  or faxed to Vinal Co: Lyn Caliendo 
Exploring Careers 2009  June 29 – July 23 

  Application ( Students must be going into 6th, 7th or 8th grades) 
 

Name:   ____________________________________________________________________ 
 
Address:   ____________________________________________Apt. #_________________ 
 
Town:   ________________________________________ Zip Code: ___________________ 
 
Home Phone Number:   _______________________________________________________ 
 
Emergency Contact:   _________________________________________________________ 
 
Emergency Phone Number: ____________________________________________________ 
 
Present school: ______________________________ Grade attending in fall 2009: ________ 
 
Sex (circle)  M      F         Race: ____White ____ Hispanic ____ Black ___Asian ____Other 
 
How did you hear about this program? ___School ___Friend ___Flyer _______Other (specify) 
 
Please indicate your shop interest by writing 1 – 8 on the line next to the shop.  1 is your first 
choice and 8 being your least favorite shop.  Shop selection will be filled on a first come, first 
served basis. 
_____Auto Mechanics   _____Culinary 
_____Information Systems   _____CADD ( Computer Assisted Drafting-Design 
_____Carpentry                                              _____Hairdressing and Barbering 
_____Manufacturing                                      _____Electrical 
 
Is there any medical condition your child may have that would prohibit participation in 
this program? 
Please list any current medical issues or medication that your child is taking. 
______________________________________________ _____________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
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If the program requires a field trip, I approve of my child’s participation.     YES          NO 
Photographs of my child may be used on the website or in any other  
publications of the Connecticut Technical High Schools.              YES          NO 
 
Parent/Guardian Signature:  _____________________________________  Date:  _________ 
Student Signature________________________________________ 
 
 


