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The Alternative School for Math & Science EEE

ASMS Testing & Release Form

SUBMIT THIS COPY TO ASMS

The Alternative School for Math & Science
P.O. Box 114, Corning, New York, 14830
Phone (607) 962-0011

Fax (607) 962-4866

Email ortizjo@tasms.com

Student Name:

The above student is a candidate for admission to The Alternative School for Math & Science.
Please forward ALL of the following to The Alternative School for Math & Science at your earliest convenience:

+ An official transcript containing a minimum of the previous 2 years and year-to-date
+ Any testing or diagnostic results

* Health and immunization records

« This form with the bottom portion completed by a school official

| hereby authorize and request that this information be released to The Alternative School for Math & Science.

Parent/Guardian Signature Date

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

FOR SCHOOL USE ONLY
Please complete all portions before returning to ASMS

Has this student been suspended from your school? Yes No

Does this student have any emotional or physical disability or health problem of which you think we should be aware?

Yes No
Does the student have a 504 Plan or IEP? Yes No
Print Name Signature
Position Date

School Name

Phone Number Fax Number

291 EAST 1ST STREET PO BOX 114 CORNING, NY 14830 (607) 962-0011 www.tasms.com
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SUBMIT THIS COPY TO CURRENT SCHOOL

The Alternative School for Math & Science
P.O. Box 114, Corning, New York, 14830
Phone (607) 962-0011

Fax (607) 962-4866

Email ortizjo@tasms.com

Student Name:

The above student is a candidate for admission to The Alternative School for Math & Science.
Please forward ALL of the following to The Alternative School for Math & Science at your earliest convenience:

+ An official transcript containing a minimum of the previous 2 years and year-to-date
+ Any testing or diagnostic results

* Health and immunization records

« This form with the bottom portion completed by a school official

| hereby authorize and request that this information be released to The Alternative School for Math & Science.

Parent/Guardian Signature Date
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FOR CURRENT SCHOOL USE ONLY
Please complete all portions before returning to ASMS

Has this student been suspended from your school? Yes No

Does this student have any emotional or physical disability or health problem of which you think we should be aware?

Yes No
Does the student have a 504 Plan or IEP? Yes No
Print Name Signature
Position Date

School Name

Phone Number Fax Number

291 EAST 1ST STREET PO BOX 114 CORNING, NY 14830 (607) 962-0011 www.tasms.com



	ASMS_TieredAdminPackets.pdf
	Final_ASMS_Admissions.pdf
	ASMS_TieredAdminPackets (2).pdf
	Weeks Local 1000 Scholarship xtra (1).pdf
	R5_ASMS_Admissions_2016.pdf


	64575 additional page.pdf
	ASMS_TieredAdminPackets.pdf
	ASMS_TieredAdminPackets.pdf
	Final_ASMS_Admissions.pdf
	ASMS_TieredAdminPackets (2).pdf
	Weeks Local 1000 Scholarship xtra (1).pdf
	R5_ASMS_Admissions_2016.pdf


	64575 additional page.pdf




