
 
Academic School Year: August 2022 to June 2023 

 

Contact Information Sheet:            Date: _____________ 
 

 

Parent Name(s): ____________________________    Cell Phone: ____________________ Email:____________________________ 

 

                              ____________________________    Cell Phone: ____________________ Email: ____________________________ 

 

Student Name:   ____________________________    Cell Phone: ____________________ Email: ____________________________ 

 

Home Address:  _________________________________________________ 

                             _________________________________________________ 

                             _________________________________________________ 

 

School: ___________________________________   Grade/Class: ___________________  Birthday: __________________________ 
 

Online System: _________________________________     Username: _______________  Password: _________________________ 

 

Emergency Contact Name: ____________________________________    Emergency Contact Phone: _________________________ 

 

 

Referred by: ____________________________________________  

Academic Coaching Works 
Education Center 
476 E. Campbell Ave. 
Los Gatos, CA 95008 
(408) 205-5838 
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