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Dore Academy 
2009-2010 School Year 

Family Contact Information 
 
Student Name ____________________________________________________________ 
Grade___________ Sex (M / F) 
Street Address ___________________________________________________________ 
City ____________________________ State _____ Zip ___________ 
Home Phone __________________________ Social Security # ____________________ 
Birthdate ____________ 
 
Parent/Guardian _____________________  Parent/Guardian ______________________ 
Home Phone ________________________ Home Phone _________________________ 
Business Phone ______________________ Business Phone _______________________ 
Cell Phone __________________________Cell Phone __________________________ 
Email______________________________ Email______________________________ 
Employer___________________________ Employer___________________________ 
Job Title____________________________ Job Title____________________________ 
 
If an emergency occurs that requires immediate contact and we cannot locate either parent/guardian, please 
identify one SPECIAL EMERGENCY CONTACT.  This should be a person who is always reachable in the 
event of emergency.  Include the name (parent or designee) and phone number. 
Name ________________________________________________ 
Phone Number _________________________________________ 
Relationship ___________________________________________ 
 

PERSONS TO WHOM STUDENT MAY BE RELEASED 
Please attach a copy of the photo I.D. for each person authorized to pick up your child.  This precaution 
will help Dore faculty and staff ensure the safety of all students.   
Name _______________________________  Home Phone ___________________ 
Cell Phone ___________________________  Work Phone ____________________ 
 
Name _______________________________  Home Phone ___________________ 
Cell Phone ___________________________  Work Phone ____________________ 
 
Name _______________________________  Home Phone ____________________ 
Cell Phone ___________________________  Work Phone_____________________ 
 
Name _______________________________  Home Phone_____________________ 
Cell Phone ___________________________  Work Phone _____________________ 
 

PERSONS NOT PERMITTED TO REMOVE STUDENT FROM SCHOOL 
A copy of the legal document, e.g. court order, must be submitted to Dore Academy each year. 
_______________________________________________________________________ 


