Northstar Academy

Student Data Sheet 2011-2012
If you would prefer to fill this form out on-line, please go to www.northstaracademy.net/Student Data Sheet.

Please print or type.  This information will be used by the Administration, Development and Academic Offices, to prepare reports to Virginia Department of Education and VAISEF so please fill out completely.
Permission to participate in Northstar Assessment Testing:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Student Name: (First, Middle, Last)

Preferred Name
01-11             FORMCHECKBOX 
 Male               FORMCHECKBOX 
Female






                                  Grade   Media Release*  Field Trip**

                                                                            
                                                 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Student’s Date of Birth: _______________         Student’s Primary Residence  FORMCHECKBOX 
Both Parents  FORMCHECKBOX 
Mother  FORMCHECKBOX 
Father  FORMCHECKBOX 
Other
Permission to Publish in School Directory***    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Mother/Guardian Formal Name(s) _______________________________________________________________________
Mother/Guardian Preferred Name(s) ______________________________________________________________________
Street Address _______________________________________________________________________________________
City, State & Zip ___________________________________ County_______________________ Miles to NS__________

Home Phone ________________________________________ Mom’s Cell______________________________________
Mother/Guardian preferred e-mail for school-related correspondence ___________________________________________
Permission to Publish in School Directory if different from above***    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Father/Guardian Formal Name(s) _______________________________________________________________________
Father/Guardian Preferred Name(s) _____________________________________________________________________
Street Address ______________________________________________________________________________________

City, State & Zip ____________________________________________________________________________________
Home Phone _________________________________________ Dad’s Cell_____________________________________ 

Father/Guardian Preferred E-mail for school-related correspondence ___________________________________________
Local Emergency Contact Information.  If you cannot be reached, please indicate nearest available daytime person(s) to be called.

Name _____________________________________________________    Relationship _________________________
Home Phone ____________________ Work Phone __________________ Cell Phone __________________________

Name _____________________________________________________    Relationship __________________________
Home Phone ____________________ Work Phone __________________ Cell Phone __________________________
List any person not authorized to pick student up:____________________________________ Court Order:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Please check the racial or ethnic group with which your child identifies:

 FORMCHECKBOX 
Caucasian

 FORMCHECKBOX 
African-American (includes Bahamian, Caribbean & Jamaican)

 FORMCHECKBOX 
Latino/Hispanic (includes Mexican, Puerto Rican, Central & South American or other Spanish origin)

 FORMCHECKBOX 
Asian & Asian American (includes Pakistani, Indian & Pacific Islander)

 FORMCHECKBOX 
Native American (includes Alaskan)

 FORMCHECKBOX 
Middle Eastern (includes Saudi Arabia, Iraq, Israel, and Egypt)

 FORMCHECKBOX 
Multiracial (includes people of color who identify with more than one ethnic, race, heritage, and who are US citizens)
Employment Information
Mother/Guardian Formal Name(s) _______________________________________ Occupation _____________________
Company/Organization ______________________________________________________________________________
Street Address _____________________________________________________________________________________
City, State & Zip ___________________________________________________________________________________
Work Phone _________________________ E-mail _______________________________________________________
Father/Guardian Formal Name(s) _______________________________________ Occupation _____________________
Company/Organization ______________________________________________________________________________
Street Address _____________________________________________________________________________________
City, State & Zip ___________________________________________________________________________________
Work Phone _________________________ E-mail ________________________________________________________
Health Information.  Please indicate any of your child’s current health conditions and list all allergies (food, drug, environmental). Student’s Primary Disability _________________________ Secondary (if applicable)__________________
 FORMCHECKBOX 
Asthma
 FORMCHECKBOX 
ADD/ADHD 
 FORMCHECKBOX 
Diabetes or Hypoglycemia 
 FORMCHECKBOX 
Seizures 

 FORMCHECKBOX 
Glasses 
 FORMCHECKBOX 
Contact Lens 
 FORMCHECKBOX 
Inhaler 
 FORMCHECKBOX 
Epipen 
 FORMCHECKBOX 
Allergies

Please describe reactions/treatments _____________________________________________________________________
__________________________________________________________________________________________________
Does student have any other medical conditions or information that Northstar should be aware of?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
What:______________________________________________________________________________________________
___________________________________________________________________________________________________
Any reason why student should not participate in sports?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If so, please explain ________________________

___________________________________________________________________________________________________

Maternal Grandparent(s) Formal Name(s) ________________________________________________________________

Grandparent(s) Informal Name(s) _______________________________________________________________________

Street Address ______________________________________________________________________________________
City, State & Zip ____________________________________________________________________________________
Home Phone _________________________ E-mail Address_________________________________________________
Paternal Grandparent(s) Formal Name(s) ________________________________________________________________

Grandparent(s) Informal Name(s) _______________________________________________________________________

Street Address ______________________________________________________________________________________

City, State & Zip ____________________________________________________________________________________
Home Phone _________________________ E-mail Address_________________________________________________
_________________________________________________________________  ________________________

Parent/Guardian Signature






            Date

 * By checking yes, I give consent for photographs, video, or electronic images of my child to be used for marketing purposes internal and external publications and  

    communications materials such as annual report, or summer cam p brochure, etc, advertisements, public display electronic media (such as Northstar Academy Website, 
    etc.) television, CD-ROM or DVD.

**By checking yes, I give permission for my child to attend all field trips sponsored by Northstar Academy, which may take place during the school year.  I also give 
    permission for my child to be transported in a privately owned car, Northstar Academy van, bus or chartered bus.  I understand that I will be advised, in advance, of any 
    such trips.

*** The School Directory is only distributed to NSA parents.  Personal information is not given to or shared with any organization(s) or individual(s) unrelated to 
       Northstar Academy.

