
SOUTHEAST REGION CAREER & TECHNOLOGY CENTER 
STUDENT HANDBOOK 

ACKNOWLEDGEMENT OF RECEIPT 
2020-21 

For parent’s convenience, a copy of this handbook can be found on the SRCTC website 
 

Student’s Name_____________________________________________________ 
Grade ___________  Male/Female/other (circle one) 
Home School ______________________________________________________ 
SRCTC Program(s) enrolled in_________________________________________ 
Birthdate__________________   Student Phone Number____________________ 
Student email address ________________________________________________ 
*Student Social Security Number ______________________________________ 
Mailing Address ____________________________________________________ 
City, State, Zip _____________________________________________________ 
 
Parent’s Name _____________________________________________________ 
Parent’s Phone Number ______________________________________________ 
Parent’s Email Address ______________________________________________ 
 
 
*Please note: We need the social security number for students enrolled in the 
Automotive Technology, Construction Technology, and Restaurant 
Management programs for North Dakota Workmen's compensation. If you 
choose not to release this information, your child may/may not be covered if 
they get injured. 
 
 
Student’s Signature __________________________________________________ 
 
Parent’s Signature ___________________________________________________ 
 
COMPLETED FORM DUE BACK TO YOUR INSTRUCTOR BY 9/4/2020 


