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  ALTERNATIVE EDUCATION  

TIM GOHEEN, PRINCIPAL 

 

2020 – 2021 Student Application Date:    

Name    
Last First Middle 

Address    
Number/street City State Zip 

Telephone  Emergency Telephone    
 

Age   Date of Birth    
 

Presently enrolled at Tri County High School?  Yes  No 

If NO, school?    

Current grade level    

Please attach transcript and attendance report to application 

 

Have you previously attended Tri County Alternative Education?  Yes  No 

Have you attended trade/vocational classes?  Yes  No 
If yes, school attended _   

 

Name of Father  Employer  
Name of Mother   Employer  
Address of Parent/Guardian (if different from above) 

 
 

Name of person you live with  Relationship    
 

Academic Information 

What do you know about the Alternative Education program?   
 

 

 

 

Why do you want to attend the Tri County Alternative Education program?    
 

 

 

 

Please list what you consider to be your strengths, positive attributes, etc. 
1.      
2.      
3.      

OFFICE USE ONLY: 

Date Received        

Date Approved       

Interview Date      
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OFFICE USE ONLY: Approval 

TCAE ADMINISTRATOR       

HS PRINCIPAL    

HS COUNSELOR    

What are some of the reasons you have had difficulty doing your personal best in school? 
 

  Disrespect/disruptive behavior   Lack of motivation 

  Poor study habits   Not paying attention 

  Poor test/quiz grades   Attendance 

  Lack of completing homework   Tardies 

  Other:    
 

***Please explain ALL reasons that have been marked: 
 

 

 

 

 

 

From the list below, please select those areas that you enjoy or you feel you’re good at. 

 
  Writing   Interacting with people   Math 

  Helping People   Sports   Reading 
  Sciences   Foreign Language   Music, art, theatre 

  Computers   Other    
 

In which of the following do you anticipate needing tutoring or assistance? 

  Math   Reading Comprehension   Writing 

  Test taking   Social Studies   Science 

 
 

Hobbies and Interests – Individual and Group    
 

 
 

Work Experience – please list employer(s) and your responsibilities 
 

 

 
 

I understand this application does not insure placement in the Tri County Alternative Education Program. 

This information is confidential and will be used to help identify the best possible learning placement for me 

for the 2018-2019 school year. 
 

 

Student Signature 
 
 

 
 

412 E. EDGERTON STREET  HOWARD CITY, MI 49329 
PHONE 231 937-4391  FAX: 231 937-7077  E-MAIL: tgoheen@tricountyschools.com

mailto:tgoheen@tricountyschools.com
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