
f~ CAREER JUMP START

PLEASE PRINT NEA TL Y:

NAME STREET

CITY NY ZIP TELEPHONE

Social Security #: Date of Birth: Counselor:

Email address: Do you have home access to the Internet?

Driver's License: Yes/No? Do you have your own car? Yes/No

Working Papers: Yes/No? Expected time of release from school THIS year:

Plans after high school graduation: I plan to attend college to study

I plan to work full time and go to college at night.

FAMILY INFORMATION:

FATHER: FIRST AND LAST NAME:

Occupation: Corporation: Phone:

MOTHER:

FIRST AND LAST NAME:

Occupation: Corporation: Phone:

SIBLINGS:

NAME: AGE: STATUS:

NAME: AGE: STATUS:

NAME: AGE: STATUS:

NAME: AGE: STATUS:

Favorite toy when a child: Favorite game to play when a child:

Favorite color: Favorite food: Favorite music:

Favorite sports team: Favorite store to shop in:
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