
 

Student Contact Form 

Name _______________________________________________________________________________________  

Personal Contact Info:  

Home Address_________________________________________________________________________________  

  

City, State, ZIP _________________________________________________________________________________  

  

Home Telephone # _________________________________ Cell # _______________________________________  

Parent/Guardian Contact Info:  

Name_________________________________________________  Relationship____________________________  

Telephone______________________________      Email__________________________________________    

Employment__________________________________________________________________________________  

Name_____________________________________  ____________Relationship____________________________   

Telephone___________________________       Email__________________________________________    

Employment__________________________________________________________________________________  

Emergency Contact Info:  

(1) Name___________________________________________Relationship________________________________  

  

Address ______________________________________________________________________________________  

  

City, State, ZIP _________________________________________________________________________________  

  

Home Telephone # ______________________________   Cell # ___________________________________  

  

Work Telephone # _______________________________ Employer ______________________________________  

  

(2) Name_________________________________________Relationship__________________________________  

  

Address ______________________________________________________________________________________  

  

City, State, ZIP _________________________________________________________________________________  

  

Home Telephone # ____________________________     Cell # ___________________________________  

  

Work Telephone # _______________________________ Employer ______________________________________  

Medical Conditions: ____________________________________________________________________________ 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

● I have voluntarily provided the above contact information and authorize the Academy and its representatives to contact any 

of the above on my behalf in the event of an emergency.  
● I have read and understand the expectations as an Academy student as stated in the handbook.  

  

Student Signature _____________________________         Parent Signature_______________________________  


