
4613 South Main Street          Akron, OH  44319 
 

Phone: 330-644-8809                                                  
Fax: 330-644-7795 

Email: lakeviewcp@yahoo.com 

 

STUDENT APPLICATION 
 

Please check one :     Preschool (3/4 yr. olds)    Pre-K (4/5 yr. olds) 
 

Student’s Full Name:          Current age:    
    (First, Middle initial, Last) 
 
Date of birth:      Birthplace:       
   (month, day, year)      (city and state) 

 
Child’s residing address:            
            (apt.# / street)    (city)            (state) (zip) 
 

Home phone number:      Cell phone number:      
 
Email address:       
   
 

         MALE GUARDIAN                 FEMALE GUARDIAN 
 
Name       Name        

Legal relationship to child    Legal relationship to child     

Address      Address       

Phone        Phone         

Employer’s name     Employer’s name      

Employer’s address     Employer’s address      

Employer’s phone #     Employer’s phone #      

Occupation      Occupation       

  
   If divorced/separated who has legal custody?     
   (You must make copies of all custodial arrangements for child’s school file.) 

 
Emergency contact if parent cannot be reached (other friend or family member): 
 Name:          
 Relationship to child:        
 Phone number:         
 

Church affiliation:         
 

Residing school district:        

ATTENTION PARENTS/GUARDIANS 
 

The following information is needed for the 
school records and is being asked for in this 
way in order to insure accuracy. We know you 
have not omitted any information if you have 
written N/A in a blank that does not apply to 
your situation.   


