The Murphy-Cates Learning Center and Academy

A Service of Understanding the Way, Inc.

Admission Application

Student’s Name: Gender: M/ F
Last First Ml

Preferred name: S.S. #: D.O.B.

Address:

Street City County State ZIP

Phone #'s: (H) ©)

Emergency Contact: Relationship:

Daytime Phone #: Cell Phone #:

Mother's Name: SS. #

Address:

Street City State ZIP

Employer: Job Title:

Address: Phone #:

Email: Cell Phone #:

Father's Name: SS#

Address:

Street City State ZIP

Employer: Job Title:

Address: Phone #:

Email: Cell Phone #:

Custody: Both [] Father[] Mother[] Other []

Custodial Guardian: SS#
Address:
Street City State ZIP
Employer: Job Title:
Address: Phone #:

Email: Cell Phone #:




Student’s Doctor: Phone #:

Preferred Hospital:

Please list any special medical conditions or physical handicaps:

What special actions should be taken in case of emergency?

Does the student have daily medications to be taken during school hours? Yes No

Please list any drug allergies:

Please list any food allergies or dietary restrictions:

Please list persons permitted to pick up the student from the school:

Does the student require a car seat? Yes No

Are the parents or other family members available to assist with field trips? Yes No
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