
 

 

Student Name:______________________ _________________________ DOB: _________________  

Home address: ___________________________________________ Home phone: _____________  

Mother’s Name: ______________________________ Mother’s Cell: _________________________  

Mother’s Address : _________________________________________  

Mother’s Employer: ________________________________________  

Father’s Name: ______________________________ Father’s Cell:___________________________  

Father’s Address: __________________________________________  

Father’s Employer: _________________________________________  

Student lives with: Mother Father Both Parents (Circle One)  

Last School Attended: _____________________________________ Grade: ___________________  

Allergies: _________________________________________________________________________  

Learning Challenges: ________________________________________________________________  

EMERGENCY CONTACT: 

Name: ______________________________ Cell Number: ________________________________  

Relationship: _________________________  

AUTHORIZED TO PICK UP STUDENT: 

Name: ________________________________ DL# ___________________________  

Relationship : __________________________  

Name: ________________________________ DL# ___________________________  

Relationship: __________________________ 

 

How did you hear about Pathway Academy? 

 

Mom & Dad’s Email for  

Pathway Academy 

Application 


