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	Student Full Name: 
	Student Grade: 
	Student Home Address: 
	Gates Chili HS: Off
	Other School: 
	Parent/Guardian Full Name: 
	Parent/Guardian Home Phone: 
	Parent/Guardian Work Phone: 
	Parent/Guardian Mobile Phone: 
	Parent/Guardian Email Address: 
	AM name: 
	AM address: 
	AM phone: 
	PM name: 
	PM address: 
	PM phone: 
	Date of request_af_date: 
	Effective Date_af_date: 


