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Applicant Information:
Please Print

Last Name: ____________________First Name: ______________________MI:_____________
Home Address: ________________________________Home Telephone:__________________
City:____________________________County:___________________State:______ZIP:_______

O Male  O Female  DOB: ________________ Age:_____ Social Security# _________________
          -Must Provide Birth Certificate-                                                             -Must Provide Original Card


Ethnicity:
o African American (Non-Hispanic)		o Hispanic or Latino
o White (Non-Hispanic)			o American Indian/Alaskan Native
o Asian American				o Native Hawaiian or Other Pacific Islander


Was your child receiving Special Education Services?			O No		O Yes
If yes, do you have your child’s special education records (IEP)?		O No		O Yes
		If yes, please attach a copy.


Child lives with:

O Both Parents	O Mother only		O Father only		O Legal Guardian
O Other Relative (please state relationship)_________________________________________
O Both Parents Alternately (If both parents, please indicate Custodial Parent)



Custodial Parent’s Name_________________________________________________________
Address:______________________City:_______________State:______Zip________________
Home Telephone: _____________________Cell Telephone:_____________________________


Parent/Guardian Information

Mother:_______________________________________Occupation:______________________
Home Address: __________________________________Home Telephone:________________
City:______________________________State:_______Zip:________Email:________________
Business Address:__________________________________State:________Zip:_____________
Business Telephone: ________________________Cell Phone:___________________________


Father:_____________________________Occupation:_________________________________
Home Address: ________________________________Home Telephone:__________________
City:______________________________State:_______Zip:________Email:________________
Business Address:__________________________________State:________Zip:_____________
Business Telephone: ________________________Cell Phone:___________________________


(If the student is living with Guardian(s), complete this section)

Guardian:___________________________Occupation:________________________________    
Home Address: ________________________________Home Telephone:__________________
City:______________________________State:_______Zip:________Email:________________
Business Address:__________________________________State:________Zip:_____________
[bookmark: _GoBack]Business Telephone: ________________________Cell Phone:___________________________


Emergency Contact:__________________________Telephone__________________________
Address:_____________________________City:______________Zip:_____________________

In the event emergency medical treatment is required, I give consent for my child(ren) to be transferred the nearest medical facility and if necessary to be treated by a qualified physician.  THREE LAKES ACADEMY will not transport my child(ren) to the nearest medical facility.  If my designated emergency contact or I are not available, THREE LAKES ACADEMY will telephone 911 for emergency assistance.

_____________________________________________________________    _______________________________
Parent/Legal Guardian Signature					            Date



Volunteer Code of Confidentiality
Three Lakes Academy is committed to maintain the security and confidentiality of all students and information.  Selected volunteers with access to student records or information must adhere to the Volunteer Code of Confidentiality as outlined in the guidelines below.  Violations of these guidelines may result in a reassignment and/or restriction of the volunteer’s responsibilities by the administrator or designee.
All student records should be considered confidential.
Directory information, including student’s name, address, telephone number, date and place of birth, students photograph, major field of study, participation in officially recognized activities and sports, weight of members of athletic teams, dates of attendance, degrees and awards received and previous agencies or institutions, can be shared with administrative approval.
Records should not be left in a place where they can be viewed by others.
Copies of records can only be shared with administrative approval.
Volunteers should not discuss or repeat information while in the staff lounge, classrooms, offices, school grounds, hallways, school or extra curricular activities.
Volunteers should not discuss information obtained while in a classroom, such as a student’s grade of behavior, with anyone other than the student’s teacher.
Concerns or questions regarding student records or issues of confidentiality should be brought to the attention of the staff member that supervises the volunteer, and/or school administrator.
Any knowledge of a violation of this Code of Confidentiality should be immediately reported to the staff member that supervises the volunteer, and/or school administrator.
By signing, I acknowledge that I have read, understand, and will comply with the Volunteer Code of Confidentiality.

_______________________________________________		         	____________________________         
Volunteer Signature							Date



CONSENT TO RELEASE CONFIDENTIAL INFORMATION
TO:__________________________________________________________________________
School name
RE:__________________________________________________________________________
Child’s name
Date of Birth:__________________________   Grade Level:____________________________
	I, _______________________________,  (Parent / Guardian) authorize you to disclose to Three Lakes Academy
or any representative of Three Lakes Academy, any and all past, present, and future records, reports, or other information you have on file concerning my above-named child, including confidential and cumulative educational records, testing records, psychological or psychiatric reports, evaluations of any sort, and any other records that are requested by Three Lakes Academy for the purpose of representing my interests with regard to my child’s education.
	I understand my consent is revocable, except to the extent that action has already been taken; otherwise, this Consent remains in effect for one year, or until I revoke it, whichever occurs first. You are authorized and requested to accept this authorization, whether it bears an original or Photostatic copy of my signature.
________________________________	_________________________________
Date		Signature
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