
Student’s Name(s)

Collegiate collects family information 
for each student in order to keep the 

most accurate data possible.

PARENT
Name____________________________________________

Occupation_ ______________________________________

Position/Title_____________________________________

Company_________________________________________

Address__________________________________________

_________________________________________________

Office Phone______________________________________

Office Fax_________________________________________

Office E-mail______________________________________

Other skills or connections that may help Louisville 

Collegiate School:__________________________________

_________________________________________________

Stepparent Information
Occupation_ ______________________________________

Position/Title_____________________________________

Company_________________________________________

Address__________________________________________

_________________________________________________

Office Phone______________________________________

Office Fax_________________________________________

Office E-mail______________________________________

Other skills or information that may help Louisville 
Collegiate School:__________________________________
_________________________________________________
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PARENT
Name____________________________________________

Occupation_ ______________________________________

Position/Title_____________________________________

Company_________________________________________

Address__________________________________________

_________________________________________________

Office Phone______________________________________

Office Fax_________________________________________

Office E-mail______________________________________

Other skills or connections that may help Louisville 

Collegiate School:__________________________________

_________________________________________________

Stepparent Information
Occupation_ ______________________________________

Position/Title_____________________________________

Company_________________________________________

Address__________________________________________

_________________________________________________

Office Phone______________________________________

Office Fax_________________________________________

Office E-mail______________________________________

Other skills or information that may help Louisville 
Collegiate School:__________________________________
_________________________________________________

Photo Release (Initial One)

I understand that Louisville Collegiate School may take photographic or film records of my child/children in relation to school 
events and hereby agree that Louisville Collegiate School may use any such photographic or film records for promotional and/or 
commercial purposes, as well as on the school’s Web page, without any remuneration to me or my child/children. I understand 
that my child will not be identified by name on the school’s Web page. In giving my consent, I hereby release and hold harm-
less Louisville Collegiate School and its personnel, trustees, and agents from any and all responsibility or liability relating in any 
way to the use of these materials, including any and all claims for libel and invasion of privacy.   ________ (initial)            or

I would prefer that Louisville Collegiate School NOT use any images or other likenesses of my child/children for any purpose 
except official school-related publications such as, but not limited to, the yearbook.  ________ (initial)

Parent/Guardian Signature____________________________________________________ 	Date__________________


