
 REGISTRATION CARD     OTSEGO AREA OCCUPATIONAL CTR    HOME SCHOOL

 FULL NAME GRADE 
LAST FIRST MIDDLE 

 DATE  COURSE at OAOC AM PM   BIRTHDATE 

 HOME PHYSICAL (911) ADDRESS   HOME PHONE 
   STREET 

 HOME MAILING ADDRESS 
PO BOX  CITY   STATE  ZIP 

 STUDENT CELL #   STUDENT E-MAIL 

 FATHER    PHONE#   CELL# 

 ADDRESS   E-MAIL   
STREET     CITY  STATE   ZIP 

 MOTHER   PHONE#    CELL# 

 ADDRESS E-MAIL 
STREET     CITY STATE   ZIP 

 GUARDIAN PHONE # ADDRESS 

 FATHER EMPLOYMENT  TELE # 

 MOTHER EMPLOYMENT  TELE # 

 EMERGENCY CONTACT PERSON TELE # 
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