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*** This section is to be completed by the Middle School 8th grade counselor.*** 
 
Student Name: ___________________ ID# ________ Age: _____ Gender: Male or Female 
 
Grade Level: _____  Current Middle School: ____________________ 
 
Does the student currently participate in any special program? (Please √ all that apply) 
 
___ Gifted/Talented ___ Dyslexia/504 ___ Sp. Education  ___ Speech  ___ Bilingual/ESL ___ Migrant 
 
 
 
 

I, ________________________ (counselor), certify that this applicant meets one or more of the 
following requirements to be considered as a candidate for admission to the ECHS. 
 
Check all that apply: 
 
___ At risk 
 
___ English Language Learner 
 
___ Econ. Disadvantaged 
 
___ First Generation College-Goer 
 
 
 
___________________________________   _________________ 
Counselor Signature      Date 
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