
Pee Dee Academy

Personal Data Information

Student

(Last) (First) (Middle) (Called)

Date of Birth  _________________________ Social Security No.  ________-________-__________

grade  entering pda _________________ Race  _________________ Sex  ___________________

home address

phone    (        )

EMAIL ADDRESS    (        )

last school attended:

name of school address city state     zip

last day enrolled at above school

month day year

father, stepfather, guardian (circle) (name)

place of birth education status

religion occupation

marital status CELL NUMBER

living or dead date of death

mother, stepmother, guardian (circle) (name)

place of birth education status

religion Occupation

Marital status CELL NUMBER

lving or dead  date of death

in case of an emergency please list:

another person to contact phone #

family doctor phone #

number of brothers and sisters

list names and ages


