
 

 

Clinic/Emergency info 

Parent Information (Parents/Guardians living with student) 

 

Father:      Mother:      

Address 1:        

Address 2:          

City:         

State:       Zip:       

Home Phone:     

Father’s Cell:      Father’s Work:    

Father’s Email:        

Mother’s Cell:     Mother’s Work:     

Mother’s Email:        

 

Emergency Contact if parent not available 

Name:          

Phone Number:         

Doctor Name:         

Hospital preference:        

Insurance Company:        

Insurance Member Id Number:       

MDE School 
Your Home School Away From Home 

1000 Johnson Ferry Road       Phone (770) 977-9457 

Suite B  145        Fax (770) 977-5087 

Marietta, GA 30068       MDESchool@gmail.com 



Medicaid Number:        

 

Allergies:               

                

                

                


