
SYNERGY ALTERNATIVE HIGH SCHOOL 
40 Butternut  Drive, East Hartford, CT 06118 

(860) 622-5999 
 

John F. Karzar 
Principal 

 
Name __________________________________________ Date  ________________ 

Address  ___________________________Town  _________________  Zip  ________ 

Phone  ________________________  Age  _______  Date of Birth  _______________ 

With whom do you live?  _____________________________, ___________________ 

                  name              relationship 

Guardian(s), if different  __________________________________________________ 

                                       name(s) 

 
School History:  How many credits have you earned to date?  ____________________ 
 
 
List the schools you have attended and the dates: 
 
   School     Dates 
7th  ___________________________________________________________________ 

8th  _____________________________________________________________________________________________________

9th  _____________________________________________________________________________________________________

10th  ___________________________________________________________________________________________________

11th  ___________________________________________________________________________________________________

12th____________________________________________________________________________________________________ 

What year were you scheduled to graduate when you entered 9th grade?  ___________ 

Your current or most recent E.H.H.S. guidance counselor  _______________________ 

Your current or most recent assistant principal  ________________________________ 

Other staff who can give you a recommendation   ______________________________ 

Check the following programs in which you have been enrolled: 

 _____  E.H.H.S. Success (dates)  ____________ LIFE (dates)  _____________ 

 _____  Special Education (dates)  _____________________________________ 

 
 



If you have officially dropped out of high school enter the (approximate) date on which 
this occurred:  ___________________________________________ 
 
Check one: __________ I am applying to Synergy only 
  __________ I am applying to Synergy and the Teen Parents Program. 
 
For applicants to the Teen Parents Program. 
 
  Baby’s due date:_____________________________________________ 
  Actual delivery date:  _______________  Age of child:  __________ 
  I have made my own day care arrangements:  ______________________ 
  I need help find day care:  ______________________________________ 
 
PARENT      STUDENT 
SIGNATURE:  _________________________ SIGNATURE:  ____________________ 
 
 
1. How did you hear about Synergy? 
 
 
 
2. Why do you want to attend Synergy? 
 
 
 
3. Why are you dissatisfied with your current school? 
 
 
 
4. What are your positive qualities?  (brag a little) 
 
 
 
 
The application process: 
 

1.) Complete this application and be sure that both the student and the Parent 
has signed it.  Return it to Synergy. 

2.) Call the school (phone number on previous page) to arrange for a visit. 
3.) Be sure to go to Synergy on the day of your scheduled visit. 

 
You will be notified by the Synergy staff of your acceptance.  Please note that 
visiting our program does not guarantee acceptance. 
 
JFK/ts 
application 


	SYNERGY ALTERNATIVE HIGH SCHOOL

