Student Information Form

Name















Last


First


Middle

Home School     Northwestern 

Rock Hill

 South Pointe

(Circle One)

ATC Course





Teacher





Class Period
1st Block
2nd Block
3rd Block
4thBlock    (Circle One)

Birthdate 



Age 




Birthplace (City and State)










Sex 



Race 



 Grade




Home Address








     





  Zip Code


  
Billing Address (if different)








     





  Zip Code


  

Home Telephone 
     -         -                  Email Address   ___        -        -            
    
Father’s Name 










Father’ Business 


    Work Phone & Ext. ___________________
Mother’s Name 











Mother’s Business 


   Work Phone & Ext. 
 
-____
Person to contact in case of emergency WHEN PARENTS CANNOT BE REACHED:

(Name)





 Telephone 

-
-



Physician 




 Telephone 

-
-

 
Additional Information 










Physical Limitations / Medical Concerns (allergies, seizures, etc): 









__________________________
(For RHHS & SPoint Students only):


Will ride the bus from home to ATC:


Yes
No
(Circle One)

Will drive/ride a car to ATC from the Home School
Yes
No
(Circle One)
