William J. Ostiguy High School
Student Application
	Name:
	
	Date:
	

	Current address:
	

	Date of birth:
	
	Grade:
	
	Drug of choice:
	
	Sober date:
	

	Why do you want to come to Ostiguy High School?:

	

	

	

	

	How would you describe your alcohol/drug use?:

	

	

	

	What are you currently doing to address your alcohol/drug use?:

	

	

	

	

	Do you agree to participate in activities outside of school to support your recovery?   (YES   (NO

	Have you previously attended AA/NA meetings?  (YES   (NO   Please Explain:

	

	

	What have you liked best about school?:

	

	

	What have you liked least about school?:

	

	

	Why is a high school diploma important to you?:

	

	

	

	

	


