
 
 
 
 

 
 
 

 

Atlanta Technical College 
1560 Metropolitan Parkway SW, Atlanta, GA 30310 

Phone: (404) 225-4078 

Atlanta Public Schools (APS) does not discriminate on the basis of race, color, religion, sex, citizenship, ethnic or national origin, age, disability, medical status, military status, 
veteran status, marital status, sexual orientation, gender identity or expression, genetic information, ancestry, or any legally protected status in any of its employment 
practices, educational programs, services or activities.  For additional information about nondiscrimination provisions, please contact the Office of Internal Resolution, 130 
Trinity Avenue, S.W., Atlanta, Georgia 30303.  

Student Profile Form 

Please print neatly. Complete and return form to your ACCA Academic Counselor no later than August 25, 2017. 

NAME________________________________________________________________________________________ 

DOB___________________ Current Grade _______________Cell Number ________________________________ 

Home Number______________________________ Alternate Number____________________________________ 

Where do you attend school? __________________________Who is your Counselor? _______________________ 

Email Address ______________________________Guardians’ Email Address ______________________________  

 

Mother/Guardian____________________________________ Phone Number_______________________________ 

Emergency Contact _______________________________________ 

Occupation ______________________________________________ Work Number ________________________ 

Father/Guardian_______________________________ Phone Number ___________________________ _________ 

Occupation ________________________________________________ 

Home address: _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Do you plan to attend a College or University?   (Please circle one)                      Yes                  No  

Have you taken the SAT of the ACT?  Yes                 No 

Do you desire additional assistance with formalizing your short term and long term goals? Yes                   No 

Do you have any medical conditions that we need to be aware of?    Yes               No 

If yes, please describe: ___________________________________________________________________________ 

What is your current GPA? _______________________ 

Please list no less than 3 colleges or universities that you would like to attend or l ist other post-secondary options. 

1. _________________________________________________________________________________________ 

2. _________________________________________________________________________________________ 

3. _________________________________________________________________________________________ 

Will  you be using APS transportation to attend ACCA?         Yes   No 


