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Description automatically generated]
Legacy Learning Academy
Before/After School Information Sheet
Date: _____________
Child’s Name: First ____________________ MI _____ Last ____________________ 
Date of Birth: _____________________
School Child Attends: ________________________________________________ 
Address of School: ________________________________________________________________ 
Teacher: __________________________________    Grade: _______________
Emergency Contact
 Name: ____________________________________Relationship: ____________________ 
Phone #: _________________________
Comments:
 ____________________________________________________________ ____________________________________________________________ ____________________________________________________________ ____________________________________________________________ ___________________________________________________________
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