
WORTHINGTON ADVENTIST ACADEMY 

 Family Information Form 
 

 
 

FATHER/GUARDIAN’S Full Legal Name: 

First:   Middle:   Last:  

Home Address (If different from student’s):  

City     State       Zip   

School Information to be sent to this address (if different from student’s)? Yes  No 

Marital Status?  Married   Divorced  Single   Other __________________ 

Custodial Parent/Guardian  Yes  No 

Home Phone Number:     Work Phone Number:   

Cell Phone Number:    

E-Mail Address:   

Religious Preference:  Seventh-Day Adventist  Other – please specify_______________________  

Home Church  Worthington Adventist Church  Other – please specify_______________________ 

Occupation:  

Occupation Name and Address:   

 

MOTHER/GUARDIAN’S Full Legal Name (First, Middle, Last): 

First:   Middle:   Last:  

Home Address (If different from student’s):  

City     State       Zip   

School Information to be sent to this address (if different from student’s)? Yes  No 

Marital Status?  Married   Divorced  Single   Other __________________ 

Custodial Parent/Guardian  Yes  No 

Home Phone Number:     Work Phone Number:   

Cell Phone Number:    

E-Mail Address:   

Religious Preference:  Seventh-Day Adventist  Other – please specify_______________________  

Home Church  Worthington Adventist Church  Other – please specify_______________________ 

Occupation:  

Occupation Name and Address:   
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Worthington Adventist Academy (WAA) recruits and admits students of any race, color, or ethnic origin to all its rights, 

privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the 

administration of its educational programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be 

an alternative to court- or administrative agency-ordered or public school-initiated desegregation.   

 

 

 
INDIVIDUALS AUTHORIZED TO PICK UP MY CHILD(REN) – Please list all individuals who are 
authorized to pick up your child(ren), including family members, friends, etc.  (other than Father and 
Mother):  
 

1. Authorized Pickup Person Name:   

 Phone Number:  

 Relationship to Child(ren)   

 Should this person be included as an Emergency Contact?  
 

2. Authorized Pickup Person Name:   

 Phone Number:  

 Relationship to Child(ren)   

 Should this person be included as an Emergency Contact?  

3. Authorized Pickup Person Name:   

 Phone Number:  

 Relationship to Child(ren)   

 Should this person be included as an Emergency Contact?  
 
 
ADDITIONAL INFORMATION 
 
Latchkey:  Stepping Stones Learning Center provides before and after school care for our students.  Will 

your child need latchkey services?    Before School   After School 
 
Directory:  Do you give permission for your family’s address, email and phone number to be published 

in a parent Directory   Yes    No 
 
Photos:  From time to time, we may use photos of students who are attending for promotional materials 
(church displays, brochures, website, etc) as well as for a photo gallery of activities/events for parents to 
view on our website.  At no time do we ever include the child’s name – children are referred to by their 
class or by age groups. 
 
I    DO    DO NOT give my permission for the school to use my child’s photo as stated above.   
 
 
I verify that all the information on this form is accurate and true to the best of my knowledge. 
 

Signature of Parent/Guardian:     Date:  
 


