¢ Child Development Center Chrlstlan Academy of Excellence *"Young Hope After School Program
: Infants — 2-Year-Olds K3-8" Grade ;.., Ages 3-16

_Hepe

UPDATED STUDENT INFORMATION FORM |

STUDENT NAME: AGE/GRADE:

P [nnovation School of Excellence

CHANGE OF PARENT/GUARDIAN INFORMATION
Mother/Guardian Name:

Mother's Address:

City: State: Zip Code:

Home Phone: Work Phone: Cell Phone:

Employer’s Name:

Employer’s Address:

City: State: Zip Code:

Normal Work Hours: From (a.m./p.m.) Until (a.m./p.m.)
Home Email: Work Email:

Father/Guardian Name:
Father’s Address (If different from above):

City: State: Zip Code:

Home Phone: Work Phone: Cell Phone:

Employer’'s Name:

Employer’s Address:

City: State: Zip Code:

Normal Work Hours: From (a.m./p.m.) Until (a.m./p.m.)
Home Email: Work Email:

ADD AUTHORIZED PICK-UPS AND/OR EMERGENCY CONTACT(S):

Child(ren) will be released only to custodial parent(s) or legal guardian(s) and the person(s) listed below. The following people will also be contacted and are
authorized to remove your child(ren) from the facility in case of illness, accident or emergency, if for some reason the custodial parent(s) or legal guardian(s)
cannot be reached:

RELATIONSHIP
NAME TO CHILD HOME PHONE WORK PHONE CELL PHONE

REMOVE AUTHORIZED PICK-UPS AND/OR EMERGENCY CONTACT(S):

Name Name

ORFPORA O ON THE WAY
329 Ausley Road 333 Ausley Road 411 Wh|te Drive 2150 Belle Vue Way
Tallahassee, FL 32304 Tallahassee, FL 32304 Tallahassee, FL 32304 Tallahassee, FL 32304
Ph: 850-575-5580 Ph: 850-575-5580 Ph: 850-576-8882 Ph: 850-575-4468
Fax: 850-575-0833 Fax: 850-575-0833 Fax: 850-576-8884 Fax: 850-575-4468

In the Pursuit of Excellence




