
HARBOR LEARNING CENTER 
ENROLLMENT APPLICATION 

*In the application process, the Harbor Learning Center Team always acts in the best interest of the student and will refer the 

student to the program best fit for that student. *Application is NOT a guarantee of enrollment.  

 

Date: ______________________ 

Student Full Name: ____________________________________________ Birthdate: ____________________ 

IF YOUR CHILD HAS GONE BY ANY OTHER NAMES ON ACADEMIC RECORDS, PLEASE SEE THE REGISTRAR.  

Current Grade Level: ____________________  Current Graduation Year: ____________________ 

Current/Last School Enrolled in: _______________________________________________________________  

If in high school, what year did you start? ____________________ 

Program Interested In: Harbor Jr/Sr High ☐(in-person)  Open Doors ☐ (GED)   Grays Harbor Academy ☐(online) 

Why are you interested in this program?  ______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PREVIOUS SCHOOL INFORMATION 

Name of School School District City/State Year(s) Attended 

    
    

 

Have you ever or are you currently receiving Special Education Services (IEP)? Yes ☐ No ☐ 

Have you ever or are you currently on a 504 Plan? Yes ☐    No ☐ 

Have you ever or are you currently receiving EL (English Language) Services?   Yes ☐ No ☐ 

Have you ever been suspended or expelled from school? Yes ☐    No ☐ If yes, please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Living with: (Name) __________________________________ Relationship: ____________________________ 

Address: _____________________________________ City: ________________________ Zip: _____________ 

Phone Number: _________________ Message Number: __________________ Email: ____________________ 
 

Are you a teen parent/pregnant? Yes ☐  No ☐ Due Date? __________ Childcare needed? Yes ☐ No ☐ 

Age of child/Children ____________ 
 

Are you currently on a truancy petition? Yes ☐ No ☐ 

Are you on probation? Yes ☐ No ☐ Probation Officer’s Name: ___________________Number: ___________ 
 

*If you have fines from a previous school, we may not be able to get a record of high school credits earned. In most cases, this 

means your high school credits will start at 0 until your fines have been paid.  

*If you live outside of the Aberdeen School District area, you must complete an application for Attendance in Nonresident District 

Form. Transportation and/or bus tokens are NOT provided for out of district students as per the Nonresident District Form.  

 

Parent/Guardian Signature: _________________________Student Signature: __________________________ 

Please return completed application to Harbor Learning Center, 300 N Williams, Aberdeen WA 98520 

or email the completed application to ganderson@asd5.org. Questions? Call 360-538-2180 ext. 3300 


