
 
  
  

Emergency Contacts (Other than those listed above):  
Name  Work Phone  Cell Phone  Other/Home Phone  

        

        

I hereby affirm that the information provided above is true and accurate to the best of my knowledge and belief. I understand that by 

completing this form, I am granting permission to obtain all relevant student records pertaining to myself (or my child, in the case of a 

minor). 

Student or Parent/Guardian Signature:    Date:  

  

FOR OFFICE USE ONLY  
Official Transcripts:  _______  Birth Certificate:  _______  SSNCard:  _______  Drivers License/ID:  _______2 Photos:  _______Essay: _____    

Letter of Reference:  _____Personal Interview: _____  


