
SCHOOL USE ONLY 
School # :  ________________________ 
Student ID # :   ________________________ 
Grade Assignment: ___________________

 
ALPHA ACADEMY SCHOOL 
Student Information/Verification of Address 
 

GENERAL INFORMATION 
 
Name:  ________________________________________________________________________________ 
       (Last)    (First)                (Middle) 
 
Date of Birth: ____________________________ Sex: ______   Race: ______________________ 
 
Present Address: __________________________________________________________________________ 
   (Street)   (City)   (State)        (Zip) 
 
With whom does the student reside?  Mother _____   Father _____   Both _____   Guardian______ 
 
Name of Father:  __________________________________________________________________________ 
   (Last)    (First)    (Middle) 
 
Employer:  ____________________________________________     Work #: _________________________ 
 
Name of Mother:  _________________________________________________________________________ 
   (Last)    (First)    (Middle) 
 
Employer: ___________________________________________   Work #: ___________________________ 
 
Name of Guardian:  _______________________________________________________________________ 
   (Last)    (First)    (Middle) 
 
Employer:  ____________________________________________  Work #:  _________________________ 
 
Emergency Contact (1): _ ______________________________   Phone: ____________________________ 
     (Name) 
 
Emergency Contact (2):  _______________________________   Phone:  ___________________________ 
    (Name) 
 
School last attended: ____________________________________  Grade: ____  Withdrawal: __________ 
 
Address of school last attended: ____________________________________________________________ 
 
        
  
DO YOU WISH FOR YOUR CHILD TO PARTICIPATE IN THE FLOURIDE MOUTHWASH PROGRAM?  Yes ____  No  ____ 
If unable to reach me in case of accident or serious illness,  I hereby authorize the school to call the physician.  Below or to make whatever 
arrangements seem necessary. 
Physician: _______________________________________________________________________________________________________________ 
           (Name)    (Address)       (Phone) 
 
Is there any physical reason why this student may not participate in all school activities or other conditions of which the school should be aware? 
Yes ____ No ____      If yes,  give reason ______________________________________________________________________________________ 
 
 
 



Pg. 2 
Student Information/Verification of Address 
 

FEDERAL  INFORMATION 
 
Parent includes Father, Mother, Step-father/mother, Legal Guardian or person standing in Loc Parentis.  Uniformed 
Services includes members of the Army, Air Force, Marines, Navy and Coast Guard.  It also includes members of the 
Reserve on Active Duty.  This applies to members stationed anywhere in the world.  Does not include retired personnel. 
 
HOME INFORMATION: 
Is the student’s address on federal property?  Yes______  No _______ 
(If yes, complete the information below) 
 
Check One: ____Fort Bragg Military Reservation      ____Pope Air Force Base 
  List Housing Area: _______________________     List Housing Area: __________________________ 
 
  ____Fayetteville Metropolitan Housing Authority     ____Other low rent housing project 
  (Low rent housing projects and scattered sites)       List Project:  ______________________________ 
 
MILITARY INFORMATION:  
Was either parent an active duty member of the uniformed services anywhere on the survey date?   Yes_____ No_____ 
(If yes, complete information below.) 
 
(a)  _____________________________________________________________________________________________ 
 (PRINT Name of Parent/Guardian on Active Duty) (Social Security Number)  (Rank) 
 
(b) CHECK ONE:  US Army_____  US Navy ______ US Coast Guard _______  Public Health ______ Other ______ 
 
CIVILIAN EMPLOYED ON FEDERAL PROPERTY: 
Was either parent employed on federal property anywhere in North Carolina on survey date:  Yes ______  No ______ 
(If yes, complete information below.) 
 
(a) _____________________________________________________________________________________________ 
     (PRINT Name of Parent/Guardian working on Federal Property)  (Social Security Number) 
 
(b)____________________________________________________ 
    (PRINT Name of Employer of Agency) 
 
(c ) Name and address of Federal Property you are employed on (Check One): 
     ______Anywhere on Fort Bragg Military Reservation.   List Address/Building #: ____________________________ 
 
     ______ Pope Air Force Base  _____Seymour Johnson Air Force Base  ______Camp Lejeune  
     ______ Post Office and Federal Building, Raleigh  ____VA Hospital, Ramsey St., Fayetteville    
     ______ VA Hospital, Other Location in North Carolina, List City:_________________________________________  
     ______ Other  __________________________________________________________________________________ 
   (PRINT Name of Federal Property)   (Address of Federal Property) 
 

I hereby, certify that the above information is true and that in the event of a change of address, I will notify the school principal of said 
change immediately.  I also understand that he assignment of my child is based upon my present address.  If it is found that the above information is 
incorrect, it is understood that my child will be withdrawn from this school and assigned to the proper school. I also acknowledge receipt of 
information on the back of this form relating to the release of student records information (Board Policies JR and JRA) and receipt of a copy the 
Students Code of Conduct Board Policy JDCA. 
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