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OPERATION REBIRTH CHRISTIAN ACADEMY 
Student Contact Form

Students Name:_________________________________

Has permission to be picked up by:

1._________________________

2._________________________

3._________________________


Has permission to receive & send mail to

1._________________________

2._________________________

3._________________________

4._________________________

Has permission to receive calls from

1._________________________

2._________________________



Parent/or Guardian’s signature: ____________________________________

Date: ____________________



Attach any court order showing custody/ visitation rights / special needs?  Yes /No

If Yes, please specify and submit supporting any documents.

______________________________________________________________________________
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