
(PLEASE PRINT LEGIBLY) 
Grade: _________ 

 
Northside High School - 2016-2017 

Student Information 
 
           _______________  
Last Name         First Name             Middle Name   Preferred Name    
 
School Last Attended: ____________________________________________   City / State: ___________________________ 
 

 Male / Female    

 Ethnicity: White / African-American / Hispanic / Asian / American Indian 

 Has student ever been served by a Special Education Program?  Yes / No 

 Has student ever been served by a Gifted Education Program?  Yes / No 

 Does student have a current IEP? Yes / No • Is the student on a 504 Plan?  Yes / No 

 Is parent / guardian on active duty military?  Yes / No     

 Is parent / guardian a civilian employed at Ft. Benning?  Yes / No 

 Primary language spoken in the household: _____________________ 

==================================================================================================== 

Father / Legal Guardian: _______________________________________ 

Address: _____________________________________   City/State: _______________________    Zip: _________________ 

Employer: _______________________________ Preferred Email: ___________________________________________ 

Work #: __________________________     Cell #: _____________________  Home #: ______________________________ 

Mother / Legal Guardian: ______________________________________ 

Address (if different than above): __________________________     City/State: ________________    Zip: _____________ 

Employer: _______________________________    Preferred Email: _____________________________________________ 

Work #: __________________________  Cell #: _____________________  Home #: ________________________________ 

==================================================================================================== 

Emergency and Checkout Contacts: 

               
Name     Cell #     Relationship 
               
Name     Cell #     Relationship 
               
Name     Cell #     Relationship 
 
School-Age Sibling Information: 
 
               
Name     Birthdate     School 
               
Name     Birthdate     School 
 
 
_________________________________________________  __________________ 
Signature of Parent/Legal Guardian     Date 

Rev. 7/19/16 


