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THE ACADEMY CONTACT & EMERGENCY INFORMATION

2011 Riverside Drive, Macon, GA 31204

This form is to be completed annually by parent/guardian only.
Please notify the school of any changes to this information throughout the school year.

STUDENT INFORMATION (Please print legibly.)

LAST NAME: FIRST NAME: MIDDLE NAME:
BIRTHDATE: AGE: CURRENT GRADE: GENDER: CELL PHONE:
ADDRESS: CITY: STATE: ZIP CODE:
MAILING ADDRESS (IF DIFFERENT): CITY: STATE: ZIP CODE:

PARENT/GUARDIAN INFORMATION (Please print legibly.)

MOTHER’S/GUARDIAN’S NAME: CELL PHONE: HOME PHONE:
EMPLOYER: WORKPHONE: EMAIL: OTHER EMAIL OR PHONE:
RESIDENCE ADDRESS: CITY: STATE: ZIP CODE:

MAILING ADDRESS (IF DIFFERENT): CITY: STATE: ZIP CODE:
FATHER'S/GUARDIAN’S NAME: CELL PHONE: HOME PHONE:
EMPLOYER: WORKPHONE: EMAIL: OTHER EMAIL OR PHONE:
RESIDENCE ADDRESS: CITY: STATE: ZIP CODE:

MAILING ADDRESS (IF DIFFERENT): CITY: STATE: ZIP CODE:




