
Merrillville Community School Corporation
Name, Address, Email, Emergency contact

Name   __________________________________________________________________

Current Address ___________________________________________________________

City, State, Zip   ____________________________________________________________

Previous Address (if applicable)_________________________________________________

City, State, Zip  _____________________________________________________________

Signature ____________________________________________ Date _____________

Email Address _________________________________________________________________

Phone Number _________________________________________

Emergency Contact Information

Name _________________________________ Relationship _______________________

Phone number(s) ________________________ __________________________________

Name _________________________________ Relationship _______________________

Phone number(s) ________________________ __________________________________


