Placement Date:

IMPACT

GENERAL STUDENT INFORMATION

STUDENT, SEX: MALE [] FEMALE []
BIRTHDATE GRADE SCHOOL YEAR

CURRENT STREET ADDRESS CITY

ZIP SCHOOL DISTRICT

CUSTODIAL PARENT(S)/LEGAL GUARDIAN

RELATIONSHIP TO STUDENT PHONE: [Home]

[Cell] Consent to Receive Texts from Impact? YES 1 ~nold

STREET ADDRESS (if different from above)

CITY ZIP EMAIL:

OTHER/NON-CUSTODIAL PARENT/CAREGIVER

RELATIONSHIP TO STUDENT PHONE: [Home]

[Cell] Consent to Receive Texts from Impact? YES L1 no [

STREET ADDRESS (if different from above)

CITY ZIP EMAIL:

DESIGNATED MEDICAL DOCTOR/OFFICE

STREET ADDRESS CITY

ZIP PHONE

COUNSELOR/SOCIAL WORKER

AGENCY NAME PHONE

PROBATION OFFICER PHONE

PSYCHIATRIST

PRESCRIBED MEDICATIONS

Impact Academy ¢ 2120 31* Street, NW / Canton, OH 44709 ¢ (330) 493 - 9157 * (330) 493 - 9024 (fax) |




