
PARENT MUST RETURN
GADSDEN CITY HIGH SCHOOL STUDENT INFORMATION

08-09

DATEGRADE

STUDENT NAME
MIDDLEFIRSTLAST

ADDRESS
ZIPCITYSTREET

    DAD CELL PHONEMOM CELL PHONEHOME PHONE

PARENTS/LEGAL
GUARDIANS

STUDENT LIVES WITH (NAME)

PARENT/GUARDIA N EMPLOYER
PhoneAddressMom Employer

PhoneAddressDad Employer

EMERGENCY CONTACT
PHONE NUMBERNAME

(OTHER THAN PARENT/GUARDIAN THIS PERSON IS NOT AUTOMATIC ON CHECKOUT LIST)

STUDENT'S DOCTOR
PHONE NUMBERNAME

THE PERSONS LISTED BELOW HAVE MY PERMISSION TO CHECK THE ABOVE NAMED  STUDENT OUT
OF SCHOOL FOR THE SCHOOL YEAR 2008 - 2009 LIST 4 ONLY MR. AND MRS. MAY COUNT AS ONE-
FACULTY AND STAFF OF GADSDEN CITY HIGH SCHOOL CANNOT BE LISTED)

NA ME PHONE

NAME PHONE

NAME PHONE

NAME PHONE

STUDENT SHOULD NOT BE CHECKED OUT BY

PARENT GUARDIAN SIGNATURE
If you would like to receive Announcements and Activities weekly please give your e-mail address

I


	GRADE: 
	DA_TE: 
	STUDENT_NAME: 
	FIRST: 
	ADDRESS1: 
	HOMEPHONE: 
	MOM_CELL_PHONE: 
	DAD_CELL_PHONE: 
	GUARDIANS: 
	STUDENT_LIVES_WITH_NAmE: 
	PARENTIG_VARDIA_N_EMPL_0_YER: 
	Address2: 
	Phone1: 
	DadEmployer: 
	Address3: 
	Phone2: 
	EMERGENCY_CONTACT: 
	PHONE_NUMBER: 
	STUDENTS_DOCTOR: 
	PHONE_NUMBER1: 
	NA_ME: 
	PHONE3: 
	NAME1: 
	PHONE4: 
	NAME2: 
	PHONE5: 
	NAME3: 
	PHONE6: 
	STUDENTSHOULD_NOTBE_CHECKED_OUTBY: 
	PARENT_GVARDJAN_SIGNATURE: 
	FillText1: 


