Say YES (Your Education Solution) to College Application
Campus of Old Dominion University 

May 29-30, 2009
Students with disabilities who are interested in completing two- or four- year college degrees are invited to apply. Applicants must be current high school sophomores, juniors, or seniors pursuing Advanced Studies, Standard, or Modified Standard Diplomas, or students of high school age seeking GEDs. The conference fee of $90.00 includes lodging, conference materials, and five meals. Participation is limited to 50 students. Application deadline is May 1, 2009. For further information contact Joann Ervin at 757-683-3639 or e-mail jervin@odu.edu.  

Student Name: 



         _
____   _____ Age            Male          Female 
Address: 












City/County: 






 State: 


 Zip: 


Phone (H): 


     Phone (W): 


  Phone (cell): _____________
Current grade level:     ____Sophomore                     Junior                     Senior          _____ N/A
Student e-mail address: 










T-Shirt size:              Medium                          Large                          X-Large                        Other

Documentation of Disability (Pertinent information will be shared only with Say YES staff responsible for your child’s care during the conference.)

Disability category(ies):  Please Check ALL that apply: 

___ ADD/ADHD

___ Emotional Disturbance
       ___ Specific Learning Disability 
___ Asperger’s Syndrome
___ Intellectual Disability
       ___ Speech/Language Impaired
___ Autism


___ Other Health Impaired
       ___ Traumatic Brain Injury

___ Deaf/Blind
 
___ Orthopedic Impairment
       ___ Visual Impairment

___ Deaf/ Hard of Hearing
___ Severe Disability

       ___ Other 



Accommodations Requested for Participation (request deadline May 1, 2009)
___ None    ___ Accessible dorm room             Enlarged text    ___Braille text    ___ Interpreter 
___Special diet (Please describe)  









___Other (Please describe) 











Liability Release Statement
My child 



 has my permission to participate in Say YES to College on May 29-30, 2009.  I acknowledge that participation includes workshops, team activities, one night’s stay in a residence hall, meals, and travel among buildings. I hereby release the Say YES to College program, Old Dominion University and all program employees from all claims on account of any injuries which may be sustained by my child.  Furthermore, I certify that my child is physically able to participate in Say YES to College activities.

Parent/Guardian Signature: 







 Date: 


Student Signature (if 18 or older): 






 Date: 


Name of Parent/Guardian(s): 









Address (if different from student): 









E-mail address: 











Phone (H): 


     Phone (W): 

     Phone (cell): 


  
Emergency Phone Contact: 











Student Contract

1. I will respect the authority of the Say YES to College leaders and staff.

2. I will participate in all group activities.

3. I will remain on campus throughout the program and stay in my assigned room at night.

4. As a university guest, I will adhere to university rules and regulations.

5. I understand that I (or my parent/guardian) must transport my luggage to and from the residence hall when I arrive at and depart from the conference.

6. I will check out with Say YES staff before leaving at the conclusion of the program.

My parent/guardian and I have read this contract and agree to abide by the rules within.  We also acknowledge that if I have to return home early for violation of any of the above rules, it will be at my own expense.
Student’s Signature: 







 Date:



Parent/Guardian Signature: 






 Date:



Parent/Guardian Participation
Parents who wish to participate in conference activities may do so if they register:

Registration, campus lodging, and meals – $70.00 per person (if sharing a room with another adult) or $84. 00 per person (if staying alone in a room)
Registration and meals only – $50.00 per person

Name of Parent(s)/Guardian(s) who will participate in Say YES to College
                   Last                                                      First
_____ I wish to stay on campus.  _____Male               Female     _____Sharing     _____Single
      







                   ($70.00)            ($84.00)
_____ I do not wish to stay on campus, but I will participate in conference activities for parents

           and eat conference meals.
                   Last                                                      First
_____ I wish to stay on campus.  _____Male               Female     _____Sharing     _____Single
                                                                                                                 ($70.00)            ($84.00)
_____ I do not wish to stay on campus, but I will participate in conference activities for parents

           and eat conference meals.


Payment

Amount due:
Student $    90.00         









         
                                                                   Last                              First

Parent
$             
  













        Last                              First
Parent
$              
 








        Last                              First
Total
$


Make check or money order payable to:  Special Education Projects. 
Mail completed application, medical information, and payment to:

Mary Beth Mueller 
T/TAC College of William and Mary
2115 Mt. Vernon Avenue, Suite E

Williamsburg, VA 23185
Say YES to College is limited to the first 50 applications                                                                                 received from students who meet participation requirements.
Applicants will be notified of their acceptance on or before May 8, 2009.

All fees will be returned for applications that are not accepted.

Applicants who cancel plans to attend prior to May 22 will receive a refund of application fees. 

Information you have provided on this application will be shared only with committee members and staff responsible for your child’s care during Say YES to College.


Please have your school counselor, special education teacher, or 504 coordinator complete this portion of the application.





Above student has a current 		 IEP     	 504 Plan     _____neither    





Diploma type/s:   	  Advanced Studies  	       Standard            Modified Standard              GED            





High School:  						     Division: 				





Signature:  						 Position 			 Date:  	








Authorization to Release a Student to Someone Other than a Parent/Guardian





A student will not be permitted to leave Say YES to College with anyone other than a parent/ guardian unless the parent/guardian provides the information below.





I give permission for the following person/s to pick my child up from Say YES to College:





Name: 							 Relationship to Student: 			





Name: 							 Relationship to Student: 			





Parent/Guardian Signature: 							 Date: 			











Office Use Only      





Amount:  					





RECEIVED	Check# 					


		


Deposit: 					


		


Date: 						





Photo Release





I understand that videos and photographs will be taken of Say YES to College participants.  By signing below I give the event’s sponsoring agencies permission to use my/my child’s photograph in materials that promote Say YES to College.  I understand that photographs may be used in publications, print ads, direct-mail, electronic media, or other forms of promotion.  I release the sponsoring agencies, the photographer, their offices, employees, agents, and any designees from liability for any violation of any personal or proprietary right I may have in connection with such use. My agreement to this photo release is voluntary.  I understand that I may revoke permission at any time.  





Signature of Parent or Guardian (if under 18): I am the guardian of the minor named above.  I have read the release and grant the sponsoring agencies permission to photograph my son/daughter.





Student Name 											








Student’s Signature: 								 Date:			








Parent/Guardian Name 										








Parent/Guardian Signature							Date:			   
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