ALA-CARTE APEX (AFTER SCHOOL PROGRAM)

Sims #
Entry Date Highway 74 East
Entry Code Laurinburg, NC 28352
Grade
Teacher Student Information Sheet
Record Requested
Student Name
(last) (first) (middle)
Sex  Race  Date of Birth / / S.S# / / Grade
Phone # Street Address
Apt # Subdivision Mailing Address
City State Zip Code
Mother’s Name Phone #
Address
Employer Work Phone # Ext.
Father’s Name Phone #
Address
Employer Work Phone # Ext.

Child lives with _ Both Parents  Mother Only  Father Only _ Other
Explain-
Parents’ Martial Status: ~ Married  Separated  Divorced ~ Widow  Other
If separated, divorced or remarried, who has custody of the child?
How was custody awarded?  Court Order _ Written Separation Agreement
_ Oral Agreement __ Other - Explain

Medical Information
Please check any of the following conditions that your child has:

_ allergies  diabetes  physical disabilities  heart condition __ seizure  Asthma _ bladder problems
others - explain
List medication taken daily

Please give the name of two relatives or friends who could be notified to assume temporary care of your child in the event we are
unable to reach you.

1t Emergency Contact Name Phone #
2nd Emergency Contact Name Phone #
31 Emergency Contact Name Phone #
Previous School Phone #
Address

Is your child in the Exceptional Children Program? Yes ~ No _ If yes, select: Speech  , Learning Disability
(LD) _ , Mentally Handicapped (EMH) , Behaviorally - Emotionally Handicapped (BEH) ,
Other - explain

Legal Information:
Probation: __ YES _ NO Officer: County: Phone

What is the primary reason for being here: Academic difficulty , Disruptive behavior __, Attendance/

truancy _ , Aggressive behavior (fighting) _ , Student/Parent choice  , Deemed serious threat to self or others
. Work/Job __, Personal/Family problems _, Other

Parent/Guardian Signature Date




