CAPA Student Information Form 25-26

Student Information

¢ Student Name:

e Student Cell Number:

e Classes:

|CAPAm

CAROLINA ACADEMY
OF PERFORMING ARTS

Parent/Guardian Information

e Parent/Guardian Name:

e Parent/Guardian Cell Number:

Emergency Contact Information

e Emergency Contact Name:

« Emergency Contact Cell Number:

Medical Information

e Allergies:

e Medications:

e Medical Diagnoses & Protocols:

Limitations or Special Circumstances:

Parent Signature:

Date:




