PARENT INFORMATION

Kl A

Mother’s Information

Last Name First Name Guardian: Yes No
Address City

State Zip Code Home Phone
Driver’s License # Social Security #

Employer Phone #

Work Address City

State Zip Code Position

E-Mail Address Cell Phone #

Father’s Information

Last Name First Name Guardian: Yes No
Address City

State Zip Code Home Phone
Driver’s License # Social Security #

Employer Phone #

Work Address City

State Zip Code Position

E-Mail Address

List Full Name & ID # of everyone who may pick up your child. (Include yourself)

Child’s living arrangement if not with both parents

Primary E-mail Address

2 GREAT LAWRENCEVILLE LOCATIONS:
850 Highway 20 ¢ Lawrenceville, GA 30043 ¢ Phone 770-962-1960 ¢ Fax 770-962-2217
Hwy 29, 1 mile north of Sugarloaf Pkwy ¢ Phone 770-513-4359
oakgrovekids@bellsouth.net



