East Wake Academy

20011-2012

EC Student Information Sheet

Student Name: ___________________________________

Address: ________________________________________

                _________________________________________

• If parents do not live in the same house, please list both addresses and mark the parent whom student spends majority of the time.

Parent/Guardian Names: 

Mother’s Name: __________________     Home # __________________

Cell #  __________________  Work # __________________

Email: ____________________________________________

Father’s Name: ___________________    Home # __________________

Cell #  __________________  Work # __________________

Email: ____________________________________________

Emergency Contact (OTHER THAN PARENT): ___________________

Home Phone Number: ____________________

Work #: ____________________

Cell #: _____________________

Relationship to Student: _______________________________

Allergies: (Please list any food or medical allergies.)    

_______________________________________________________________________________________________________________________________________________________________________________________   

· Please fill out and submit a new form to Mrs. Price or Mrs. Ferrell if any of the above information changes. The form will be available on the East Wake Academy website (see EC webpage).  


