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RETURNING STUDENT REGISTRATION FORM

parent of the student below, hereby agree to

r’ny’:original Terrell Academy contract by the signing and completion of this

document.

Signed

Student Information:
Social Security Number:

Last Name:

First Name:

Middle Name:

Nickname/preferred name:

Phone: ( )

() check here if number is unlisted)

Address 1:

Physical Street address

Enrollment or Entering Grade:

Sex: M or F (¢ircle one)

PARENT/GUARDIAN

Name

City Zip Code

Name

Street Address

Mailing Address

City, Zip

Phone Number ( )

() Check if Unlisted

Relationship to Student

Employer

Employer Address

Employer Phone No.

Email Address

EMERGENCY CONTACT

These contacts should NOT be the parents/guardians listed above.

Name

Street Address

Mailing Address

If different from above
City, Zip

County () Check if unlisted

Phone Number ( )

( )

Relationship to Student





