attach to student application

KAISER PERMANENTE MEDICAL CENTER—OAK

Name: KP Medical Record #:

Birthdate: Social Security #:

Home Telephone: Parent(s):
Cell Phone: Guardian:
Address: Work Telephone:

(mother)

Cﬁty/ij: (father)

Emergency Alternate
School Attending: Name:
Year Graduating: Telephone:
Do not write below Line. W N Office Use Only W NV 0o not write betow tine.

Performance: Date Hours Awards
Interview/0Orientation Start Date End Date




