
 

 

 

ENROLLMENT DATE _______________________ D.O.B. _____________________ 

STUDENT’S NAME _____________________________________________________  

HOME SCHOOL ________________________________________________________ 

2
nd

 Chance4 Diploma SITE ________________________________________________ 

 

ASGA 
Alternative Solutions Global Academy 

2nd Chance 4 Diploma Academy 

Registration Packet 

 

Please fax completed registration packet to the 2
nd

 Chance Office of 

Alternative Solutions Global Academy (ASGA): 205-853-9906 

Attention: 2
nd

 Chance 4 Diploma 

 

 

– 12PM    – 5PM 

(Hours may not be available) 

 

Contact: Dr. Doris Kelly, 205-853-9906 

 

 

 



 

 

ASGA 
Alternative Solutions Global Academy 

 

 

I understand that once I am enrolled in the 2nd Chance 4 Diploma Academy, this will 

be my high school of choice and I will complete my program at the 2nd Chance 4 

Diploma Academy. 

I also understand that this is not a credit recovery program and I will not be able to 

return to Jefferson County or Birmingham City Public Schools once enrolled at the 2nd 

Chance 4 Diploma Academy. 

 

Student Signature: ______________________________________________ 

 

Parent or Guardian Signature: ____________________________________ 

 

Administrator Signature: ____________________________________________ 

 

 

 

 

 

 

 

 



 

 

STUDENT INFORMATION 
 
Today’s Date: _________________ DOB: _________________ Age: ________  
  
Student Name: _____________________________________________________  
 First Middle Last  
  
SS#: ______________________________ Gender: Male  Female  
  
Address: __________________________________________________________  
  
City: _________________________ State: _________ Zip __________  
  
Contact Numbers:    Home Phone: ________________________________  
 

  Cell: ________________________________  
         
       Student’s Cell: ________________________________ 

 
 

  Parent (s)      Guardian (Relationship) _________________________  

 
Name: ______________________________________________________________  
 
Address: ____________________________________________________________  
 
Contact Numbers: ____________________________________________________  
 
Emergency Contact: __________________________________________________  
 
Emergency Number: __________________________________________________  
 
 Is the student currently on probation? .Yes .No  
 
If yes, name and contact information of  
Probation Officer: ____________________________________________________  
 
 Has the student ever received Special Education services? .Yes .No  
 
If Yes, what type ____________________________________________________  
 
Family Educational Rights and Privacy Act (FERPA)  

The Family Educational Rights and Privacy Act become a federal law on November 1974, 
and were further revised in 1975, 1976, 1997, 2000, and 2002. The intent of this law is to 
protect the accuracy and privacy of the student’s educational records.  
  
 
 _________________________________________________________________  
Student Signature Date  
 
 _________________________________________________________________  



Parent Signature Date  
 

 
AUTHORIZATION FOR RELEASE OF 

INFORMATION 
 
  
 
  
I, _________________________ hereby authorize release of __________________  
 
 _____________________________________ (Specific Information/Records)  
 
regarding my son/daughter ______________________ DOB: ____________________  
 
from: _________________________________________ to 2nd Chance 4 Diploma Academy 
for the following purpose (s):  
 
  
 

 Education Programming  Psychiatric Evaluation  
 

 Medical      Psychological-Educational Evaluation  
 

IEP      Attendance  
 
  
 
I understand that I am freely giving my consent to this release of information. I also 
understand that I have a right to inspect and review all records.  
 
  
 
  
 _____________________________________ _________________________  
 Parent/Guardian Date  
 
  
 
 _____________________________________ _________________________  
 Student Date  
 
  
 
  
 
  
 
  



 
 
 

DISCIPLINARY CONTRACT 
 
1. You may not leave the building or school grounds unless you have permission from an 
administrator.  
 
2. This is a smoke free campus. You MAY NOT smoke on school grounds.  
 
3. Remember you are not to touch another student’s computer that is in use, unless you have 
permission from the administrator.  
 
4. All cell phones must be turned off before entering the building. No text messaging allowed. No 
sharing of cell phones will be allowed. The use of cell phones is a disruption of the educational 
process and will not be tolerated.  
 
5. No headphones, iPods, or any music device is allowed during school hours unless you have 
permission from an administrator.  
 
6. Students having 15 or more unexcused absences will be withdrawn from the Program.  
 
7. Students are expected to obey their teachers, as well as other school employees.  
 
8. You may not disturb the class or school by being disrespectful or rude, refusing to obey any 
staff member, failing to follow classroom rules, throwing objects, or possessing any weapons.  
 
9. You may not possess and/or distribute materials prohibited by law including, but not limited to, 
pornographic/obscene material.  
 
10. You may not misrepresent yourself by cheating, copying, plagiarizing, counterfeiting, and/ or 
using false identification.  
 
11. You may not abuse another student or staff member including, but not limited to, verbal 
abuse, actual or threatened physical harm, extortion, destruction of personal property, 
intentionally making a false accusation, or intentionally providing misinformation.  
 
12. Unauthorized students are not allowed on school property.  
 
13. You may not possess or use drugs, drug paraphernalia, alcohol, and/or tobacco products.  
 
14. Students may not be involved in the sale/transmittal of drugs, alcohol and / or tobacco 
products.  
 
15. You may not use insulting, profane, racially or sexually offensive written or oral language or 
make obscene remark or gestures.  
 
16. You may not harass others because of disability or physical appearance.  
 
17. You may not threaten, stalk, hit or hurt a teacher or other school personnel.  
 
18. Other Criminal Incidents (see the Orange County Code of Student Conduct).  

 
 



 

Technology Usage 
 

 Use of computers, networks, and online telecommunications systems must be related 
to the student’s educational activities.  
 

 Students must recognize that computers, networks, and equipment used to support 
online telecommunication systems are shared devices and agree to use them in ways 
which will maintain their continued operability for all users.  
 

 No illegal activity may be conducted using the District’s computers, networks or online 
telecommunications systems.  
 

 Students must not access or distribute offensive, obscene, inflammatory, or 
pornographic material.  
 

 Students shall not intentionally spread computer viruses, vandalize data, infiltrate 
systems, or degrade / disrupt computer and / or network performance.  
 

 All users of computers, networks, and online telecommunications systems shall adhere 
to laws regarding copyright.  

 
 
Any violation of these rules may result in immediate termination from the 2nd Chance 4 
Diploma Academy. Therefore, I hereby agree to these rules which are my responsibility 
to be part of the 2nd Chance 4 Diploma Academy.  
 
Students Signature: ______________________________ Date: ________________  
 
Parent/Guardian: _________________________________ Date: ________________  
 
DBIA Administrators: _____________________________ Date: ________________  
 
 _______________________________________________ Date: ________________  
 
  
 
  
 
  
 
  
 



 

DRESS CODE POLICY 
 
  
As parent/guardian of ___________________________________, I agree to the following dress 
code policy.  
  
1) Safe footwear shall be worn at all times.  
 
2) Halter/tube tops, shorts, muscle shirts, midriff/backless shirts and /or blouses shall not be 
worn. Shoulder coverings must be a least 2” in width.  
 
No bare skin may be exposed at the waist or abdominal area. Cleavage may not be exposed.  
 
3) Hats, headbands, bandanas, headgear or gang colors may not be worn on school grounds. 
Exceptions for hats may be made for religious purposes.  
 
4) Clothing shall be free of inflammatory, suggestive, or other inappropriate writing 
advertisements or artwork.  
 
5) Clothes must be fitted and belted so as not to slip.  
 
6) Grills will not be worn during school hours.  
 
7) Intentionally altered clothing or unbuttoned or ill fitting garments are not acceptable. 
Transparent, mesh or see through clothing may not be worn without appropriate clothing 
underneath.  
 
8) Clothing that exposes the upper thigh is not allowed.  
 
9) Clothing, jewelry, buttons, haircuts, or other items or markings which are, suggestive, 
revealing or indecent, associated with gangs or cults, encourage the use of drugs, alcohol, or 
violence or support discrimination on the basis of age, color, disability, ethnicity, gender, 
linguistic differences, marital status, national origin, race, religion, socioeconomic background, 
sexual orientation, physical appearance or for any other reason are not allowed.  
 
10) Sunglasses may not be worn indoors.  
 
 
My permission as expressed in this release is valid for the duration of my child/ward’s enrollment 
in the 2nd Chance 4 Diploma Academy.  
 
  
 

 __________________________________________ _______________________  
 Signature of Parent/Guardian Date  
  
 
 __________________________________________ _______________________  
 Signature of Student Date  
 


