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PLEASE FILL OUT FORM COMPLETELY AND CLEARLY 

Student’s Name: _______________________  Birth date: _____________ Grade: _______ 

Student’s Name: _______________________ Birth date: _____________ Grade: _______ 

Student’s Name: _______________________ Birth date: _____________ Grade: _______ 

Student’s Name: _______________________ Birth date: _____________ Grade: _______ 

Father/ Step-father/ Guardian Name: _________________________________  

Mother/ Step-mother/ Guardian Name: _______________________________ 

Primary Mailing Address: _________________________________________________________________ 

School district student resides in: _________________________________ 

Email: ________________________________________________________________________________ 

(Please provide an email address that is checked during the day. You may provide more than one email address. )  
EMERGENCY CONTACT  

 

In the event of an emergency, please provide contact information, including parents/guardians, in the call order 

you would like the school to use.  These persons will be authorized to pick up your student(s) from school.  

_____ Name: ______________________________  Number: ________________________________ 

_____ Name: ______________________________  Number: ________________________________ 

_____ Name: ______________________________  Number: ________________________________ 

_____ Name: ______________________________  Number: ________________________________ 

_____ Name: ______________________________  Number: ________________________________ 

_____ Name: ______________________________  Number: ________________________________ 
NOTE: These names will be added to your account information as a person the school will release your student 

to.  Please inform the school office the first time any of these people will be picking up your child(ren) from 

school, and advise the authorized person that they will need to present their picture ID to the school office prior 

to picking up your student(s).  If at any time the relationship you have with these people changes, it is your 

responsibility to notify the school office that the person should be removed as an authorized person for student 

release.  
PHOTO AGREEMENT 

 

I understand that periodically The Calvary Academy will use pictures taken of their students without their names in TCA publications including the 

website, social media or promotional materials. (check only if you DO NOT want your child’s photo used.)  

____ No, do not use my child’s photo on any materials.  
 

COMMUNICATION  

 

I understand that TCA communication is sent via email, hard copy and Phonevite.  

Two phone numbers, if applicable, per family will be added to our Phonevite emergency phone messaging system. 

 

TRANSPORTATION OF STUDENTS  

 

I understand that The Calvary Academy will contract transportation from other companies for field trips. Parents will be advised of the mode of 
transportation and required to sign a consent and liability waiver form prior to the field trip or event.  The Calvary Academy Secondary Sports department 

will be under the umbrella of The Calvary Church (TCC) Sports Program and the students will be transported to sports events via TCC vans.  

 
 

 

 
           

SIGNATURE:  ______________________________________ DATE: ________________ 

SIGNATURE:  ______________________________________ DATE: ________________ 
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