FORM B

New York State Education Department

Office of Workforce Preparation and Continuing Education

Career, Technical and Alternative Education Team

Room 315 Education Building

Albany, NY 12234

APPLICATION FOR VARIANCE OF ADMISSION REQUIREMENTS

ALTERNATIVE HIGH SCHOOL EQUIVALENCY PREPARATION PROGRAM (AHSEP) 
	SECTION I:  Agency Information

	Name of Agency:

CHURCHVILLE CHILI CENTRAL SCHOOL DISTRICT


	Mailing Address:



	Contact Person:


	Telephone Number:



	Student Name:

SARAH PRETTO

	Date of Birth:

10/28/1992

	Age:

17

	Current Grade Designation:

12


	Name of Agency Operating AHSEP Program:

Monroe 2-Orleans BOCES



SECTION II:  Please complete for student who has been enrolled in grades 9-12 for one year or more.

A.
        

Enter number of credits required for graduation

B.
       

Multiply the number in “A” by .125 and enter the results here

C.
       

Enter the number of complete years student has been in 9-12

D.


Multiply B x C and enter the results here

E.
      

Enter the total number of credits earned by the student

F.
      

Subtract D from E and enter (+ or -)

If the number is negative, the student meets AHSEP admission requirements and no variance is required.  If the number is positive, complete the rest of this form and submit it for approval.

SECTION III:  Services provided to this student during the last two years.

A.
( Yes

( No



Have academic intervention services been provided? If yes, please describe.



B.
( Yes

( No

Have options for programs leading to a local high school diploma been 






explained to the student and the parent(s) or legal guardian?

C. Indicate below why the variance is requested.  Include any extenuating circumstances that have contributed to the student’s lack of academic progress and explain why this is the best education option for the student.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby request a variance to the eligibility requirements for this student for admission into the AHSEP program for the reasons indicated above.

_______________________________________________________


          
Original Signature of  Superintendent or Chief Administrative Officer


                   Date

Although I agree with this request, I understand that my son or daughter may return to school at any time before he or she becomes 21 years of age to pursue a local school diploma.

_______________________________________________________


        
Original Signature of Parent, Guardian or Emancipated  Minor




   Date

	SED USE ONLY

	Approved by:
	Date:


(











