
      HAPEVILLE CHARTER CAREER ACADEMY      
Union City High School Campus 

6045 Buffington Road 
Union City, GA  30349 

HIGH SCHOOL ONLY 
A Dual Enrollment Partnership with Atlanta Technical College  

For High Students of the Fulton County School System 
Admission/Registration Form 

(Please Print in Capital Letters) 
 

Student Information: ______________________________________________________ 
     Lastname, Firstname, Middle Initial 
 
 
Date of Birth: ________________   Preferred Name: ________________ 
  Month/Date/Year 
 
Student Social Security Number: _____________________________________________ 
Sex: Male / Female (circle) Race: African-American____ Asian____ 
      Caucasian____  Hispanic____ 
      Multi-Racial____ Native American____ 
 
Parent/Guardian           
Address ____________________________________________________________ 
(No P.O. Box) ____________________________________________________________ 
City, State, Zip: ______________________________________________________ 
 
Home Phone: __________________________ Cell Phone: ____________________ 
Home Email: ____________________________________________________________  
Current School: ________________________________________ Current Grade: _____ 
 
Applying for: __________ Grade Level  
 
Has the student received services in: 
 ESOL   Yes / No 
 Special Education Yes / No If Yes, Area(s) _______________________ 
 Tag (Gifted)  Yes / No If Yes, Subject(s) _____________________ 
 SIA   Yes / No  
 Title 1   Yes / No 
 Remedial Education Yes / No If Yes, Subject(s) _____________________ 
 
 
Which of the following certification areas are the student interested in pursuing as part of 
his/her dual enrollment courses with Atlanta Technical College?   (Check One) 
 
(1) ______ Auto Front End Align Brakes/Steering Systems 
(2) ______ Avionics Technician 
(3) ______ Basic Dental Assisting 
(4) ______ Paralegal Fundamentals 
(5) ______ Patient Care Assisting 
 


