PIEDMONT HIGH STUDENT INFORMATION (Please Print) ID # (if known)
Legal Name (Last) , Jr, LI First M Birthdate Grade Male__ Female____
Home Address Town NC Zip Home phone # *
Mailing Address (if different) PO Box Town NC Zip
PARENT/GUARDIAN INFORMATION
If student lives with someone other than parent(s) who has legal custody? Name Relationship
Circle
Mother’s name Live w/student? Yes No | Home #if different | ( )
Addr. (If different) Emerg. contact? | Yes No | Cell # ()
Valid email address Employer’s name Work #( )
Father’s name Live w/student? Yes No | Home #if different | ( )
Addr. (If different) Emer. contact? Yes No | Cell # ()
Valid email address Employer’s name ‘ Work #( )
Stepmother’s name Live w/student? Yes No | Home #if different | ( )
Addr. (If different) Emer. contact? Yes No | Cell # ()
Valid email address Employer’s name ‘ Work #( )
Stepfather’s name Live w/student? Yes No | Home #if different | ( )
Addr. (If different) Emer. contact? Yes No | Cell # ()
Valid email address Employer’s name ‘ Work #( )
Guardian’s name Live w/student? Yes No | Home #if different | ( )
Addr. (if different) Emer. contact? Yes No | Cell # ()
Valid email address Employer’s name Work #( )

*Home phone number for the student will be used for Connect Ed, the mass calling program for UCPS.




FAMILY INFORMATION (Brothers and Sisters)

Name Age | Gr School Brother/Sister?

EMERGENCY CONTACTS (other than those on front side)

Name Relationship | Home Phone Work Phone Cell Phone Can pick up child
(Please circle)
() () () Yes No
() () () Yes No
() () () Yes No
List anyone not allowed to pick up your student:

Please sign verifying the information submitted is true and accurate.

Print Name Sign Date

Please return completed form to: Susan Nelson, Data Mgr, Piedmont High School 3600 Sikes Mill Rd, Monroe, NC 28011
or fax (704)753-2817

An electronic copy of this form can be found on the PMHS webpage under School Counseling, General Guidance Info and
can be emailed to susan.nelson@ucps.k12.nc.us



