HANOVER AREA SCHOOL DISTRICT
HOUSEHOLD CONTACT INFORMATION

Surname(s):
(Child(ren)’s Last Name
Primary Address:
# Street Apt # City State Zip Code

Primary Phone Number: Primary Email:
Is there a Custody Agreement? YES NO (please supplyacopy) Child lives with: _BOTH ' Mother ' Father ' 'Guardian
Parent/Guardian Contact Information
Mother/Guardian lives at this Address? YES _NO : Change the Following Information
Mother/Legal Guardian NAME: Relationship to child(ren):
Address: Phone #:

# STREET CITY STATE Z1P CODE
Email: Have Pickup Rights: YES NO
Employer: Phone #: Email:
Step Parent Name: Phone #: Have Pickup Rights: “yEs | 'NO
Father/Guardian lives at this Address? YES ' NO % Change the Following Information
Father/Legal Guardian NAME: Relationship to child(ren):
Address: Phone #:

# STREET CITY STATE ZIP CODE
Email: Have Pickup Rights: YES NO
Employer: Phone #: Email:
Step Parent Name: Phone #: Have Pickup Rights: “lyes  Ino

Please list All Students living at the Primary Address:

Child’s
Grade

Child’s Name

School Attending

Relationship to Primary
Parent/Guardian

Have a Custody Agreement/PFA/
Foster Letter (Supply a Copy)

1.

2.

EMERGENCY CONTACT INFORMATION: (PLEASE LIST AT LEAST (3) OTHER CONTACT (NOT THE PARENTS/LEGAL GUARDIAN) TO CONTACT

INCASE WE ARE UNABLE TO REACH YOU.

CONTACT NAME PHONE NUMBER PHONE HAVE PICKUP RIGHTS | RELATIONSHIP TO | LIVES AT THE
PIORITY CHILD (REN) PRIMARY
(EX.1,2,3) ADDRESS




