
 
Pathway Academy 

Student Name _________________________________________ Date of Birth _________________ 

Address ___________________________________City _______________ Zip ___________________ 

Mother’s Name ______________________________ Mobil Phone # _________________________ 

Email _______________________________________ 

Employer___________________________________ 

Father’s Name ______________________________ Mobil Phone # __________________________ 

Employer __________________________________ 

Email ______________________________________ 

Student Information 

Student lives with:     Mother       Father      Both      (Circle One) 

Last School Attended __________________________________ Grade _______________________ 

Allergies: _____________________________________________ 

Learning Challenges   ____________________________________________________ 

Medication ______________________________________ 

Emergency Contact: 

Name ______________________________________Cell #______________________________ 

Relationship _______________________________ 

Authorized to Pick up Student: 

Name _____________________________________ DL# ______________________________ 

Relationship:_______________________________ 

Name _____________________________________ DL# ______________________________ 

Relationship:______________________________ 

 

How did you hear about Pathway Academy? _________________________________________ 

 

 


