
Central VPA High School 2018-2019 
 
 

 
Central VPA High School 

Enrollment Verification Form  
Please return this form to the school’s Main Office 

 
 
Student Last Name: _____________________________ First Name: ___________________________ 
 
        Middle Name: __________________________ Birthdate: __________________ Grade: ___________ 

 

HOUSEHOLD PARENT/GUARDIAN INFORMATION: 
 
Parent 1: ____________________________ Relationship: _____________Marital Status: __________ 
 
Home Address: ______________________________City:  ______________State: ______Zip: _______ 
 
Cell Phone:  ___________________ Home Phone: ______________ Email Address: _______________  
 
Employer:  ______________________Work Phone: ____________Work Email: __________________ 
 
Parent 2:  ___________________________ Relationship: ______________ Marital Status: _________ 
 
Home Address: _____________________________City:_______________ State: ______Zip: _______ 
 
Cell Phone: _______________ Home Phone: ___________ Email Address: ______________________ 
 
Employer: _____________________ Work Phone: ____________ Work Email:  __________________ 
 
EMERGENCY CONTACT INFORMATION:    (Other than Parents) 
 

1. Name: ____________________________Relationship: ______________  Phone: _________ 
 

2. Name:____________________________ Relationship: ______________  Phone:_________ 
 
 


