
                                                                   
  

Student Information - Please Print  
 
​  

Name: _____________________________________________________________    Phone: ______________________ 
​ ​ Last​ ​ First​ ​ Middle ​  
 
 
Street Address: _____________________________________________________________________________________ 
​ ​ ​ Street​ ​ ​ ​ City​ ​ ​ State​ ​ ​ Zip 
 
 
High School: _______________________________​ Grade: ____________​  
 
 
ANTC Course: ___________________________________ 
 
 
Known Allergies: ___________________________________________________________________________________ 
 
 
Medical Conditions: _________________________________________________________________________________ 
 
 
Parent/Guardian #1 -  List address if different from above 
 
 
Name: ____________________________________________________________    Phone: ________________________ 
​ ​ Last​ ​ ​ First​ ​ ​ Middle 
 
 
Address: __________________________________________________________________________________________ 
​ ​ Street​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ​ Zip 
 
 
Other Contact Information: ___________________________________________________________________________ 
 
 
 
Emergency Contact (other than parent/guardian) 
 
 
Name: ____________________________________________________________________________________________ 
 
 
Relationship to Student: ______________________________________________________________________________ 
 
 
Phone: ____________________________________________________________________________________________ 

Revised 8/2025 



                                                                   
 
 
 
I ____________________________________ grant permission for the following person(s) to pick up my child from 
school: 
 
 
Name: ________________________________________​​ Relationship: __________________________________ 
 
 
Name: ________________________________________​​ Relationship: __________________________________ 
 
 
Name: ________________________________________​​ Relationship: __________________________________ 
 
 
Name: ________________________________________​​ Relationship: __________________________________ 
 
 
Please send a signed note on the day your child is being released early. 
 
 
 
Parent/Guardian Signature: ___________________________________________________________________________ 
 
 
Date: ____________________ 
 
 
Parents, we ask for your most recent contact information as we follow safety procedures regarding your children who are 
attending Amelia-Nottoway Technical Center.  
 
Thank you. 
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