Atholton High School Theatre Student & Family Information Form 2007-08
(Please complete LEGIBLY & return.  This information is for AHS Theatre Department use only)

Name (first & last) _________________________________  graduation year _______________


Class



Teacher



         Room #

per. 1
_____________________________________________________________________

per. 2
_____________________________________________________________________ 

per. 3
_____________________________________________________________________ 

per. 4 A_____________________________________________________________________

what lunch?


A
B
C
D

per. 4 B _____________________________________________________________________

what lunch?


A
B
C 
D

per. 5
_____________________________________________________________________

per. 6
_____________________________________________________________________

Student’s e-mail ______________________________________________ (print neatly, please)
Student phone (h) ________________ (w) _________________ cell _________________

Mother/guardian name _________________________________________

address____________________________________________________

city _______________________ state ________
zip _______________

phone (h) __________________ (w) _________________ pager/cell ________________

other contact info _____________________________________________

Mother’s e-mail address _____________________________________

Father/ guardian name _________________________________________

address____________________________________________________ (if different)
city _______________________ state ________
zip _______________

phone (h) __________________ (w) _________________ pager/cell ________________

other contact info _____________________________________________

Father’s e-mail address _____________________________________

