
 
STUDENT’S PERSONAL INFORMATION 

 
Advanced Academy of Georgia        University of West Georgia 

 
 
Student SS: ___________________________ Birthdate: __________________ 
 
First Name: ____________________ Last Name: ________________________ 
 
Address: _________________________________________________________ 
 
________________________________________________________________ 
 
Previous Schools: __________________  Student Cell Phone: _____________ 
 
Mother’s Name: ___________________________________________________ 
 
Mother’s Place of Employment: _______________________________________ 
 
Mother’s Home Phone: ______________ Mother’s Work Phone: _____________ 
 
Mother’s Cell Phone: _______________ _ Mother’s Beeper Number:__________ 
 
Mother’s E-mail: ___________________________________________________ 
 
Father’s Name: ___________________________________________________ 
 
Father’s Place of Employment: _______________________________________ 
 
Father’s Home Phone: _______________ Father’s Work Phone: ____________ 
 
Father’s Cell Phone: _________________ Father’s Beeper Number: _________ 
 
Father’s E-mail: ___________________________________________________ 
 
Emergency contact (outside the home): ________________________________ 
 
Emergency Home Phone: ___________________________________________ 
   
Emergency Work Phone: ____________________________________________ 
 
Emergency Cell Phone: _____________________________________________ 
 
Please understand that if your student can not be located at curfew the Resident 
Assistant will need to call sometime between 11:30 pm – 12:30 pm. 


