Rewards Program Recipient

Information Form

Date: _________________________________________

Student’s Full Name: __________________________________________________________

Student’s Social Security Number: ____________________________________________

Student’s Date of Birth: ________________________________________________________

Student’s Parent/Guardian Full Name: _________________________________________

__________________________________________________________________________________

Student and/or Guardian’s Address: ____________________________________________

__________________________________________________________________________________

Home Phone number: __________________________ Grade Level: ____________________

Name of school attended: ________________________________________________________

Student Referred by: ____________________________________________________________

Selection Committee Signatures:

_____________________________________     _______________________________________

_____________________________________     _______________________________________

_____________________________________     _______________________________________

_____________________________________     _______________________________________

_____________________________________     _______________________________________

Principal’s Signature: _____________________________________________________________

This form completed by the reward recipient and signed by all committee members, as well as the principal, must be kept on file at the McCreary County Board of Education. A copy of this completed form must be on file at the school attended by the student. The completed form may be discarded one year after the student graduates from grade 12.  

Student will be eligible to collect reward funds upon successful completion of grade 12.
Completed by Central Office:


Date Rec: _________________





Rec. by: __________________





Cc: ______________________





      ______________________











