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Please complete both sides of this form. 
 

PERSONAL INFORMATION 
 
1. Name:_______________________________________,____________________________________,____________________________________ 
  First   Last                 Middle  
 
2. Social Security #___________________ -_______________ -______________  D.O.B.:___________/__________/___________ 
 
3. Street Address:_____________________________________________________________________ Apt. #___________________________ 
 
4. City:______________________________________________________ State:___________________ Zip:_____________________________ 
 
5. Telephone Number: {______}  ________- ______________ E-mail Address___________________________________________________ 
 
6. Ethnicity:  (circle choice)     African-American     Caucasian      Hispanic     Native American     Other:_________________ 
 
7. Sex:  M  F  Do you have a disability?: Y N 
 
8. Mother/Female Guardian_________________________/Home Ph:____________________ Work Ph:______________________ 
 
9. Father/Male Guardian____________________________/Home Ph:____________________ Work Ph:______________________ 
 
10. Emergency Contact: _________________________________________               ________________________________   

Name          Relationship 
_______________________        _______________________    ___________________________ 
Telephone Number                 Mobile Number                Pager Number 

  
SCHOOL INFORMATION 
 
11. School Name: ___________________________________________________________________________________________ 
 
12. School Type:  Public School   Magnet School    Parochial/Private School     
 
13. What career(s) are you interested in at this time? __________________________________________________ 

 
        ________________________________________________________________________________________________________ 
 
 
 
 
 

(Over) 
 



 
14. List school activities that you are involved in that are important to you.  Please include your involvement in                       

sports, clubs, and community service projects. 
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

    
________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 

 
 
I give permission for my child to participate in field trips and activities conducted by the  START Program.  I also give 
permission to the START Program to request information about my child's academic performance, including test 
information, from his/her high school or other educational institution(s).    
 
 
_________________________________________________ _______________________________________ 
Signature of Parent/Guardian (s)  Date 
 
 
Please mail or fax this form to the address below: 
 
Caprice Moore 
Director, START Program 
School of Business and Technology, Webster University 
470 East Lockwood Ave. 
St. Louis, MO   63119 
314-246-5950 office 
314-565-6251 cell  
314-968-7012 fax 


	SCHOOL INFORMATION

