
 
 

APPLICATION TO BE ADDED TO THE WAITING POOL  
(2010-2011 School Year ONLY) 

 
Instructions: Return completed application to admissions office. 
  
Mailing address: High Tech High Admissions 2861 Womble Rd. San Diego, CA 92106 
Email: admissions@hightechhigh.org; Fax: 619-243-5050 Attn: Admissions Office 

 
PREFERRED HTH CAMPUS 
 
6th through 11th              Point Loma_________  
9th through 11th   Chula Vista _________ 
6th through 11th   North County _________ 
 
STUDENT INFORMATION 
 
____________________________________________________________ Male / Female 
Last Name             First Name               MI                                                         
 
Date of Birth _____/_____/_____  Grade Level in Fall 2010__________ 
  
_____________________________________________________________________________ 
Address                                                                                          City               State               Zip 
 
Preferred Phone: (______)_____________  
  
The following requested information will not affect admission:  
Ethnicity:         African-American Filipino     Caucasian Asian    Hispanic            Other 
  
Is your child currently receiving free/reduced lunches based upon your income:  Yes   No 
 
________________________________  __________________________________         
Name of Current School (of applicant)      Local School District 
  
Has student ever been expelled?  Yes  No           If yes, please explain____________________ 
 
 
PARENT/GUARDIAN INFORMATION  
 
________________________________________ (_______) _______________________ 
Last Name (Mother/Father/Guardian), First Name            Preferred Phone Number 
 
______________________________________________________________________________ 
Address                                                                                         City State     Zip  
 
_________________________________________________ 
Preferred Email Address 
 
________________________________________ (_______) _______________________ 
Last Name (Mother/Father/Guardian), First Name            Preferred Phone Number 
 
______________________________________________________________________________ 
Address                                                                                                     Street   City    State    Zip 
                                                                                                 
___________________________________________ 
Preferred Email Address 

mailto:admissions@hightechhigh.org

