MICHELE CLARK ACADEMIC PREPARATORY MAGNET HIGH SCHOOL
STUDENT REGISTRATION FORM —2005-2006

STUDENT INFORMATION

533-30.0000 38 56653350
530033853350338 3303356335653 5 36
53000350335033503380335033863356330
36338338338338338380330330330380358

000-000-00000 00 00 0000 o o

Student Lives with: ( Please Check One)
d Parents o Mother o Father 0 Guardian 0 Reative 0 Foster Parents

0 Other:
Ethic Group ( Please Check One)
0 American Indian 0 Asian/Pacific Islander o0 African American 0 Hispanic

d Caucasian o Other:

Does the student speak English fluently? 6 Yes 6 No
Are other languages spoken in the home other than English? 6 Yes if yeswhat? 6 No
Does the student receive specia education services? 6 Yes 6 No

Family Infor mation

Primary Guardian

Last Name: First Name:

Relationship to Student:

Street Address:

City State Zip Code

Home Phone: Céell Phone:

Employer: Work Phone: Ext

Email Address:
Secondary Guardian

Last Name: First Name:

Relationship to Student:

Street Address:

City State Zip Code

Home Phone: Céell Phone:

Employer: Work Phone: Ext

Email Address:

Continuedon Back P b b pb



Emergency Information

In Case of Emergency
I give permission for the following people to be notified and arrange for student to be released
from school:

Emergency Contact One:

Last Name: First Name:

Relationship to Student:

Home Phone: Cell Phone:

Employer: Work Phone: Ext

Emergency Contact Two:

Last Name: First Name:

Relationship to Student:

Home Phone: Cell Phone:

Employer: Work Phone: Ext

Physician Information

Physician Name:
Street Address:
City State Zip Code
Phone: ( )

Emergency Parental Permission

If no one can be reached, you have my permission to contact an available physician to render
emergency treatment and if in his/her judgment hospitalization or emergency treatment is
necessary, you have my permission to transport him/her to a local hospital in a police car or
ambulance at my expense.

Is there anything the school should know regarding student’s health (daily medication, medical
conditions, allergies, etc.)?

Parent/Guardian Signature Date:




