MAP Alternative High School
Student Contact Information
Student Name: 




  Home Phone: 




Alaska Student ID #: 



  Birth Date: 





Social Security #: 




  Gender: 
□ Male    □ Female
Mailing Address: 




  Physical Address: 






Primary Contact: 




  Relation to Student: 




Address: 













Home Phone: 




  Work Phone: 





Does this person have legal custody of the student?  □ Yes    □ No

Primary Contact: 




  Relation to Student: 




Address: 













Home Phone: 




  Work Phone: 





Does this person have legal custody of the student?  □ Yes    □ No

Primary Contact: 




  Relation to Student: 




Address: 













Home Phone: 




  Work Phone: 





Does this person have legal custody of the student?  □ Yes    □ No
Bus Route: 












This information will remain as noted unless you notify MAP/ Dillingham City School District of a change.
Parent or Guardian Signature: 




  Date: 



Reminder!


This form must be up to date throughout the year.








