International Charter Academy of Georgia S$Y2025-2026 Office Card
BEE - O—VRICTITRALIEEL,

Student Name/'RE % :

Last/ 5 A FR—14) First/ 7 7 — A R —13) Grade/ZFHE
Student Name/'RE & :

Last/ 5 A FR—4) First/ 7 7 — A R —13) Grade/ZFHE
Student Name/'RE & :

Last/ 5 A FR—14) First/ 7 7 — A R —13) Grade/ZFHE
2024-2025
Home Address/ _1¥RF :

Home Phone Number/CBEHGEES ©

Parent/Guardian 1/{RE& 1 . Cell Phonett /IEEHR TS :
Place of Employment/&35 5t : Work#/8l135 #c B35 -
Parent/Guardian 2/{REE 2 . Cell Phonett /IEREHES
Place of Employment/&35 5t : Work#/8l135 #c B35 -
After School Transportation/ TR FHI 2 Carpool Tag #/73—J—IUFL.ES :

If using an afterschool childcare center to pick-up your child, please write their contact information below.

Bz —CZECHADES. MFEHRE CTAIIZEN,
Afterschool Childcare Company Name/#t % : Phone #/&EHES -

ONLY THE FOLLOWING PERSONS ARE ALLOWED TO PICK UP THIS CHILD FROM SCHOOL (INCLUDE PARENT’S NAME IF APPLICABLE)
TROE, ERREOBIZBUTORAOHCEIZRAAZHILCET, IKAIV3—IP - DpIU-—DERIENC
BRI IRE. ZOIORBAIEM TR L TIESL,

NAME(& &) RELATIONSHIP TO CHILD(\RE & ER{R) DAYTIME PHONE #({£E5HES)
Does your child have any food allergy? 3 FEERFBM P LI T —ERBESTITH? Yes /No

If yes, please list foods that your child is allergic to.

ALL CUSTODIAL PARENTS/GUARDIANS MUST SIGN BELOW
LRREOREZBEFSORBEDHBSHEUTCEGZEI,

Signature/ U242 . Date/E1Y

Signature/ U242 . Date/E1Y

RETURN THIS CARD TO THE OFFICE / T 50 A . EHEINTCIERIEE,

Please make sure to update information throughout the year by filling out a new card in the front office. Thank you.

NENEBICRDIE. SHEAICUBERESEH L TZEN, LBUIBBNNWELET,



