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i Returning Students ey ";1:»,;9 3
ARy EAF RO
4859 THOMSON HIGHWAY PHONE: 706-595-5641
WARRENTON, GA 30828 FAX: T06-595-0097
STUDENT INFORMATION
Name Entering Grade
(Last) . (First) (Middle)
Student Lives With Relation
Birth Date ___ - _ Age SS# Sex
County of Residence
PARENTS’ INFORMATION
Father’s Name - — Living? Yes[] No[]
Home Address
(Street) - (City) (State) @ip)
Home Phone ‘Work Phone Cell Phone
Occupation . - Frm_ __ _ _ E-mail
Mother’s Name Living? Yes[] No[]
Home Address ‘
Home Phone ) Work Phone Cell Phone o -
Occupation Firm E-mail
MEDICAL INFORMATION
Doctor - Phone e
Physical/Medical Disability: Yes[] No[] Explain:
GRANDPARENTS
Grandparents (names, addresses, phone numbers)
OTHER EMERGENCY CONTACTS
Relation Phone
2. _ Relation Phone
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