
 
 
Parent/Guardian Information 
Name(s) ______ _____________________________ Home phone ______-______-______ Email _____________________________ 
 
Address _______________________________________________ City ____________________ State _____ Zip _______________ 
 
Father’s full name _____________________________________________________ Social Security # ________-________-________ 
 
Father’s work phone ________-________-__________ Cell phone ________-________-________ Beeper ______________________ 
 
Father’s Occupation ____________________________________ Place of Employment _____________________________________ 
 
Mother’s full name _____________________________________________________ Social Security # ________-________-________ 
 
Mother’s  work phone ________-________-__________ Cell phone ________-________-________ Beeper _____________________ 
 
Mother’s Occupation ____________________________________ Place of Employment ____________________________________ 
 
In what public school district does the student currently live (Athens High, Cowart Elementary, Elkmont, etc) _____________________ 
 
Student Information 

Full Name: ______________________________________ Grade _______ Date of Birth ____/____/____ SS# ______-______-______ 

                               
First                         Middle                        Last 

Full Name: ______________________________________ Grade _______ Date of Birth ____/____/____ SS# ______-______-______ 

                               
First                         Middle                        Last 

Full Name: ______________________________________ Grade _______ Date of Birth ____/____/____ SS# ______-______-______ 

                               
First                         Middle                        Last 

Full Name: ______________________________________ Grade _______ Date of Birth ____/____/____ SS# ______-______-______ 

                               
First                         Middle                        Last 

In the case of emergency, does the school have authority to seek medical treatment for your child?     Yes _____ No _____ 
 
Name of Doctor/Facility ______________________________________ City ______________________ Phone # ________________ 
 
Emergency Contacts (In the case that the parents cannot be reached) 
Name      Relation to Child    Phone  

__________________________________________  ___________________________________  ____________________________ 

__________________________________________  ___________________________________  ____________________________ 

__________________________________________  ___________________________________  ____________________________ 
 
If we dismiss early for inclement weather and neither you nor the emergency contacts can be reached, what do you desire your child to 
do? 
___________________________________________________________________________________________________________ 
 
Signature Required 
If possible, we request that both parents sign this form acknowledging that the information above is accurate. 
 
____________________________________________________ __________________________________________________ 
Father’s Signature

                   
Mother’s Signature 
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