
Post-High School Planning and Guidance 
Funded by the U.S. Department of Education 

“Educational Talent Search” 
www.frc.edu/educationaltalentsearch/ 

To Parent or Legal Guardian: 

The personal information that you provide to the Educational Talent Search program (ETS) is used for statistical reporting to the U.S. Dept. of Education.  The 
authority to gather such information can be found under 20 USC 1231a.  All personal information provided is protected by the Privacy Act and no one may see or 
access this information unless they work with or for the ETS program sponsored by Feather River College.  Additionally, the personal information is necessary to 
determine if your child is eligible to participate in the ETS program and helps the program coordinators develop academic services that meet the needs of the 
students enrolled.  Your child will not have the opportunity to receive/participate in the range of academic services provided by the ETS program unless the above 
information is provided. 

I grant the ETS staff permission to obtain school records, transcripts, grade reports, and test results for my child.  For the same purpose, I grant the ETS staff my 
permission to speak with teachers, counselors, and administrators at my child’s school.  I also authorize my child to participate in academic services, activities, or 
field trips sponsored by the ETS program and agree to hold Feather River Community College District and its Board of Directors, administration, staff, and volunteers 
harmless from any claims whatsoever occasioned in any of the situations that I have agreed that Feather River Community College District shall not be liable. 

I certify that the above information is accurate to the best of my knowledge. 

______________________________________________________     _____________  ______________________________________________________     _____________ 
Parent or Guardian Signature    Date  Student Signature  (First and last names)  Date 

To share the success of participants and to promote the ETS program, I authorize ETS to use my child’s visual image for appropriate purposes, including, but not 
limited to: still photography, videotape, digital media, electronic and print publications and websites. 

______________________________________________________     _____________ 
Parent or Guardian Signature    Date 

  version 5.1 modified 2/06/23 

School: _____________________________________________     Grade:  _______ 

Legal Name:  ________________________________________________________ 
(First)                         (Middle)                          (Last)                                                                                            

Address:  ___________________________________________________________ 

City/State: _____________________________________     Zip: ______________ 

Date of Birth:  _________________   Age: ________     Sex:     ☐M     ☐F 

Is the student Hispanic/Latino?     ☐ Yes     ☐No

Please check one or more of the following: 

☐Asian ☐ Black/African American 

☐White  ☐ American Indian/Alaskan Native

☐ Hawaiian/Pacific Islander ☐ Two or more 

Mother’s/Guardian’s Name:   _____________________________________ 

 Phone: __________________________   Other:  ___________________________ 

 Email:   ______________________________________________________________ 

Father’s/Guardian’s Name:  ______________________________________ 

Phone: __________________________   Other:  ___________________________ 

Email:   ______________________________________________________________ 

How would you rate your academic ability? 

_____ Mostly A - B     _____ Mostly C - D 

_____ Mostly B - C    _____ Mostly D - F 

Which services would interest you through to 12th grade? 

_____ Study Skills    _____ Test Prep (including ACT) 

_____ Career Guidance       _____ College Admission Assistance 

_____ College Preparation     _____ Financial Aid Application  

_____ Goal Setting        _____ Academic Planning 

_____ Building Self-Esteem    _____ Personal Development 

FAMILY INFORMATION 
(To be completed by a parent or guardian) 

For your child to have the opportunity to receive/participate in 
the range of academic services provided by the Educational 
Talent Search (ETS) program that is sponsored by Feather River 
College, please provide the following information.  

This information is used for ETS statistical purposes only and is 

   Yes ☐No

(welfare, social security, food stamps, TANF, etc.)? ☐Yes ☐No

Does your student live in a single parent home? ☐Yes ☐No

Is your student applicant a ward of the court?     ☐Yes     ☐No

☐Yes     ☐NoIs your student applicant in foster care? 

Is your student applicant a United States 
Citizen OR a legal permanent resident?      ☐Yes     ☐No

kept strictly confidential. Individual information is not shared. 

Our household size is: _______ people 
Please note: The household size refers to the total number of adults and children 
living in the home. 

Family’s TAXABLE INCOME (Not total income) for 2022 was:

_____ $21,870 or less 

_____ $21,871 – $29,580 

_____ $29,581– $37,290 
_____ $37,291– $45,000 

_____ $45,001– $52,710 

_____ $52,711– $60,420 

_____ $60,421– $68,130
_____ $68,131– $75,840
_____ greater than $75,840
Did any parent/guardian living in the home receive  

a FOUR-year bachelor’s college degree?                     ☐

Does your family receive Public Assistance 

Check one for taxable income:

For help: 
See line 15 on 1040 tax form for 
income after standard or 
itemized deductions.

      

Feather River College
Educational Talent Search Program

570 Golden Eagle Ave. 
Quincy, CA  95971 

Phone: (530) 283-0202 ext. 322
Fax: (530) 283-3757 Email ets@frc.edu

       STUDENT INFORMATION 

Feather River College
Educational Talent Search Program
570 Golden Eagle Ave.
Quincy, CA  95971
Phone: (530) 283-0202 ext. 322
Fax: (530) 283-3757   Email ets@frc.edu
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