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Apple Grove High School

Adams, Mark  Grade:  10  Birthday:  6/12/1991
Grade:   Birthday:  

Home Phone: 916-555-3415  Gender:  M  Ethnicity:  C
Home Phone:   Gender:   Ethnicity:  

Home Address:   Street:  1234 flag street 
Street:  

City: North Liberty  State:  ia  Zip:  524444
City:   State:   Zip:  

Mother: Adams, Betsy  Employer:  flag maker usa 
Mother:   Employer:  

Day phone:  333-987-9876  Home Phone:  319-000-0011
Day phone:   Home Phone:  

Father: Adams, Paul  Employer:  aegon
Father:   Employer:  

Day phone:    Home Phone:  319-888-4444
Day phone:   Home Phone:  

Guardian:   First:    Last:   
Guardian:   First:   Last:  

Day phone:    Guardian:  adams@email.com
Day phone:   Guardian:  

Parents/Guardian Contact 1:
Name:   First:  Betsy  Last:  Adams 
Name:   First:   Last:  
Relationship: Mother  Home Phone:  319-000-0011  Work Phone:  333-987-9876
Relationship:   Home Phone:   Work Phone:  
Cell Phone: 319-212-8765  Email:  adams@coldmail.com 
Cell Phone:   Email:  

Address:   Street:  1234 flag street 
Street:  

City: north liberty  State:  IA  Zip:  524444
City:   State:   Zip: 

Employer:  flag maker usa
Employer: 
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Apple Grove High School

Adams, Mark  Grade:  10  
Parents/Guardian Contact 2 :
Name:   First:  paul  Last:  Adams 
Name:   First:   Last:  
Relationship: Father  Home Phone:  319-888-4444  Work Phone:  
Relationship:   Home Phone:   Work Phone:  
Cell Phone: 404-145-8787  Email:   
Cell Phone:   Email:  

Address:   Street:  1234 wood street 
Street:  

City: cedar rapids  State:  ia  Zip:  52405
City:   State:   Zip: 

Employer:  aegon
Employer: 

Parents/Guardian Contact 3 :
Name:   First:    Last:   
Name:   First:   Last:  
Relationship:   Home Phone:    Work Phone:  
Relationship:   Home Phone:   Work Phone:  
Cell Phone:   Email:   
Cell Phone:   Email:  

Address:   Street:   
Street:  

City:   State:    Zip:  
City:   State:   Zip: 

Employer:  
Employer: 



July 14, 2008 Student Verification with Medical Information Page 3

Apple Grove High School

Adams, Mark  Grade:  10  

Emergency Contact 1 :
Name:   First:  Maggie  Last:  Adams 
Name:   First:   Last:  
Relationship: Grandmother  Home Phone:  319-222-3939  Work Phone:  
Relationship:   Home Phone:   Work Phone:  
Cell Phone:  
Cell Phone: 

Emergency Contact 2 :
Name:   First:    Last:   
Name:   First:   Last:  
Relationship: .  Home Phone:    Work Phone:  
Relationship:   Home Phone:   Work Phone:  
Cell Phone:  
Cell Phone: 

Emergency Contact 3 :
Name:   First:    Last:   
Name:   First:   Last:  
Relationship: .  Home Phone:    Work Phone:  
Relationship:   Home Phone:   Work Phone:  
Cell Phone:  
Cell Phone: 

Medical Professionals:
Doctor:  Dr. Barbara Seidl   Phone:  916-555-3266 
Doctor:    Phone:  
Dentist:     Phone:   
Dentist:    Phone:  


