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1101 GREGORY STREET DES PLAINES IL G016 847.803.1930

Dhistrict: Raoom: Start Date:
Parent Documentation_Sheet
Student Name: Birth Drate:
Address: City: Zip Code:
Legal Guardian(s): Relationship:
Father Mother
Name; Name:
Address: Address:
City: Zip: City: Zip:
Home Phone: ' Home Phone:
Cell Phone: Cell Phone:
Business Fhaone: Business Phone:
Emerpency Contact Person(s)
Narne: Phone: Relationship:
Name: Phene: Reletionship:
Relevant Health Information
Family Doctor: Phone:
Insurance Co.: Allergies:
Medication/Dosage:

I authorize Joseph Academny to call our family doctor and to take my child to the nearest hospital emergency room
and for them to treat my child in the event of any emergency.

STUDENT 8.8, # Signature (Parent/Guardian) Date



