
Wisconsin Youth Apprenticeship Student Registration
Personalinformation you provide may be used for secondary purposes lPrivacy Law s.15.04(1)(m), wis. statsl. All information willbe kept confidentia l, secure and

us€d only to anal}.ze enrollment patterns, ensure equal access to the proSEm, and evaluat€ program effectiveness.
-ALL FIELDS REQUIRED

Student lnformation

Parent/Guardian lnformation

Last Name * Birth Date (mm/ddlyyyy) -

Street Address *
City *

State + zip r county * Phone'

Gender *

Female
Male
Other

Race*

! wtrite ! American lndian/Alaskan

fl atack E Hawaiian/Pacifi c tslander
Unknown/U ndisclosed! asian

Hispanic/Latino? *

! ves

No

Unknown/U ndisclosed

Parent/Guardian First Name * Parent/Guardian Last Name *

Student Disability (ex. Through 504 plan, tEe or self-disclosure )*
! ves E r,lo

Student At-Risk by School District's Definition *

! ves I t'to

Expected HS Graduation Date (mm/dd/yyyy) - Current GPA *

School District *
High School/Ca mpus Name *

School lnformation

Youth Apprenticeshi lnformation

Related lnstruction
Course Name * fl of Credits * Provider HS, Tech Coll , etc.) *

Employer lnformation
Employment sta rt Date (mm/ddlyyyy)-* Starting Wage per Hour ^ Employer/Business Name *

Business Street Address * City * State r zip "

Mentor First Name * Mentor Last Name *

Mentor Telephone * Mentor Email "

Grantee *

Woukesho School to Coreer Consortium Level 2

Program Type *

Level 1 Yes No

YA/RA Bridge?

First / Only Year *Occupation (Program) Area ' Occupation Pathway *

Anticipated Completion Date (mmlddlWVy) "

Remem ber The employer and the tchool d ist.ict must have a satned Education/rBanint Agreemenr on lile for every yourh apprenti.e per section owD 270 14( 3)k)
Pleate be su.e to tend a copy of the cohp€ted .treement to the Youth Apprenticeship Program Coordinator- kmeirsrerl@wdc-edu

Child labor 1.w! applyto allyouth apprenticesl

Mentor lnformation

First Name *

tr
n
tr

Grade in School at Program Entry *

lrr lrz



Doparlmont ol Wo.tforEo Osvdopm€nt
Diusion ol Emdoymaol end T6ining
Yodh Apprentc€shp S€dirr
201 E. Washmgton Aveouo
Madi8on, W|53703
(608) 733-3380
YA@did.wisconsrn -oov

STATE OF WISCONS!N

OOODWD
Oapa ment ot Worklorce 0cvalopment

Wisconsin Youth Apprenticeship (YA) Program
Education and Training Agreement

Use of this torm: This form enlers a Youth Apprentica, the Youth Apprentice's parenuguardisn, the Youth
Apprenlace's School Oistrict, and the YA Grantee. represenled by the YA Coordinato( into a Youth
Apprenticeship authorized by Wis. Stat. 5'106.13. The YA Grantee must upload the completed form into
CBASERS (the YA program enrollment system). Submission ot this form is required for YA program enrollment.
lf the YA Grantee fails to submit a comdeted form, the student may not count toward the YA Grantse's
enrollment for grant funding purposos.

This Agreement is in eflect ,rom the execution by all parties until the Youth Apprentice comdotes the program
or the Youth Approntice becomes employed by a different omployer for th€ purposas of their apprenticoship.

f tr9-ylrdbSpqe0liqe-e9!99r:
. I have rsviswsd the applcade On-the-Job LeamrrE Guids and understand ths compstsnclg6 lhal I will b€ train€d on.

. I will successfully complele related instruction couGework.

. I will comd6ts al least 450 hours ol omfloymBnt tor each year of my Youth Apprenticeship.

. I will maintain the academic and attondance standards requiGd by ths YA Consortium, Empby€r and School.

Printed Name Date ol Brrth

Signature Date Signed

EmailAddress Phone Number

Youlh Approntic€ Name (P.inl)

Emdoyer

YA Program Area/Occupational Pathway

Apprentrceshrp Start oate

Reason emphy6. is not subject to Ul law, il applicable:

DETA€47r€ lR,1012024)

Employer Ul Number



The Youth Aporentice's oarent or ouardian aorees:

. I will support the Youth Apprentics's efiorts lo complete lhe education and training requirem€nts of the Wisconsin yA
Program as found n the YA Program Operations Manual.

Printed Name Srgnature Date Signed

The Emolover Reoresentative aore€s:

. I will train the Youth Approntice in the compotencies listed rn ths applicable On-the-Job Leaming Guids.

. I will review lheir progr€ss with the Youth Apprentice on at laast two occasions during each year of the appronticeship

. I will povid€ a rnentor who will actively assist lhe Youth Apprsntice hroughout their apprenticcahip.

. I will provids ths Youth Apprentice with at least 450 hours of emdoyment each year ot the appronticeshig.

. I wll cofirdy with all apdicabl€ wage and Employment of Minors Laws.

Printed Name Signalure Date Signed

EmailAddress Phone Number

The Schoouschml District aorees:

. The Youlh Appranlice will rocoiv€ secondary school cradit for thair participation in lh6ir Youth Apprcnticaship program
and ror the related instruction courses taken.

The Youth Aooronticeship Coordinator aare€s:

. I have revier./ed the apdicable OrFtheJob Leaming Guide with all parties prior to thei. signirE ol lhis Agre€ment.

. I have inform6d all panies lo thB Agreemsnl of the requiroments ot lh6 Youlh Appr6nticeghip Progr6m as ,ound in lh6
YA Program Operations Manual,

. I will lacildate th€ clmplehon of a new ag.eement if lhe Youth Apprentice becornes employed by a ditferenl emFroyer
tor lhe purposss of lh6ir spprenticoship.

. I vrill updatc CBASERS if the Youth Apflentics choos€s to work in a ne\f, occupatbnal pathway tor th6 sams smpbycr.

Printed Name Srgnature Date Signed

Consortium Name

DWD is an equal opportunity employer and service provider. lf you have a disability and need assistance with
lhis information, please dial 7-1-l for Wisconsin Relay Service. Please contact the Oivision of Employment and
Training at (608) 266-3131 to request information in an alternate format including transhtion to another
language.

School or School Districl

Representatjve Pnnted Name Date Sign6d

Position Tide EmailAddress Telephone

DETA-o171-E (R. 1012024)

SEnature


