
Grade _________  Hooper Academy Student Information Sheet           Homeroom:______ 
2018-2019 

 

Date of Birth ________________      SSN _____________________ Home Phone ______________ 

Student’s Gender:      Male    Female     Nationality:    Cauc.     Afri-Amer    Hispanic    Other  
 

____________________________________________________________________________________ 

Last Name                                      First Name                                     Middle Name                                 Prefers 

 

Address ___________________________________________________  Zip __________________ 

Parents’ Names ___________________________________________________________________ 

Address & Phone (if different from student)______________________________________________ 

Parents E-mail address:_____________________________________________________________ 

Father’s Employer & Phone # _________________________________________ Cell: _____________ 

Mother’s Employer & Phone # _________________________________________ Cell: _____________ 

Stepparents’ name(s) & address(es) if applicable: _______________________________________________ 

_____________________________________________________________________________ 

 In case of emergency, we will call the numbers above.  Person(s) to contact if parent is unavailable: 

 

Name _____________________________________  Phone # ___________________________ 

Name _____________________________________  Phone # ___________________________ 

Physician _________________________________________  Phone _____________________ 

Handbook:  I have read the H.A. Parent/Student Handbook and agree to abide by and/or uphold the rules outlined therein. 

 
____________________________________________ ____________________________________________________ 
Student Signature (Grades 7 – 12)    Parent Signature 
 
Field Trips:   
I give permission for my child to go on Hooper Academy sponsored field trips. _____________________________________ 
              Parent Signature 
 

Medical Emergency:  Does your child have any medical condition/allergy of which school officials should be made aware?  

    No, my child has no such condition.    Signed: _______________________________________ 

Yes, explanation below.          Signed: ____________________________________________ 

Medical Info:  ____________________________________________________________________  

In case of emergency, I do hereby grant permission to Hooper Academy to seek medical attention for my child. 

 

Parent Signature: ___________________________________________ 
 
Internet:  The Internet offers persons with illegal or unethical purposes a means of reaching others.  You must not trust or believe 
everything that can be found on the Internet.  The Internet service at Hooper Academy is to be used with permission from an instructor only 
and is only to be used for the purposes outlined by the instructor.  Students cannot use e-mail chat lines, newsgroups, nor may they 
download to disk without direct permission from an instructor.  Misuse of the Internet at Hooper Academy may result in loss of 
privilege and a ten point drop in the grade of the student.  I understand the information outlined above and agree to abide by the 
guidelines in use of the Internet. 
 
_______________________________________  ______________________________________________ 

Student Signature      Parent Signature 

Please complete all sections!! 


