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Name of Student ___________________________________________ Gender  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 

Homeroom/1st period Teacher _________________________Grade ___________ Birth Date _______________
Student Social Security #_________________ Ethnicity  FORMCHECKBOX 
White  FORMCHECKBOX 
 Black  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Other _________
Home Address ______________________________________________________
Please check transportation method your child will use to get home.  Buses run at 6:35.  

 FORMCHECKBOX 
 Bus

  FORMCHECKBOX 
 Parent/Guardian will pick-up
  FORMCHECKBOX 
 other ______________________________
A change in a bus request must be DONE BY PHONE OR NOTE before 4:30, no student may change bus route.
Name of Parent/Guardian _____________________________________ 
Phone _____________________
Work Phone __________________ 





Cell Phone _________________
Emergency Contact Information/ Persons(s) with authorization to pick your child up from GRANGER ACE:

Name __________________________ Relationship ___________Phone _____________Cell Phone __________
Name __________________________ Relationship ___________Phone _____________Cell Phone___________ 
Name __________________________ Relationship ___________Phone _____________Cell Phone__________
Allergies: __________________________________________________________________________________________________________________________________________________________________________________________
Thank you for letting your child be a part of the GRANGER ACE program. 
Please add any information that might be helpful in serving your child. _____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
________________________________________                       __________________
            Signature of Parent or Guardian                                                     Date

