Bard Parent Information Form

Please type or print clearly.

Return deadline: June 15, 2008

Student Information
Name Sex (circleone) M F
Nickname
High school attended State Graduation year
Parent One Information Living? OYes (O No
Name
Mr. [ Mrs. [ Ms. [ Dr. (circle one) Last First Middle
Address
Street
City State Zip Country
Home phone E-mail
Occupation/Title Name and type of business
Business address
Street
City State Zip Country
Business phone Business e-mail
Parent Two Information Living? (OYes (O No
Name
Mr. [ Mrs. [ Ms. | Dr. (circle one) Last First Middle
Address
Street
City State Zip Country
Home phone E-mail
Occupation/Title Name and type of business
Business address
Street
City State Zip Country

Business phone

Business e-mail

(continued on back)

Office of Admission, Bard College, PO Box 5000, Annandale-on-Hudson, NY 12504-5000

Telephone: 845-758-7472 Fax: 845-758-5208 E-mail: admission@bard.edu



Parents’ marital status

With whom do you make your permanent home?

Stepparents
Name
Name
Grandparents Living? OYes O No
Name(s) Name(s)
Address Address

Street Street
City State Zip Country City State Zip Country
Siblings
Name High school | College attended Class year
Name High school | College attended Class year
Name High school | College attended Class year
Bard Relatives
Name Relation Class year
Name Relation Class year
Summer | Seasonal Address Information

Street

City State Zip Country
Phone E-mail
Dates at this residence
Emergency Contacts
Phone number Name Relationship to student
Phone number Name Relationship to student
Phone number Name Relationship to student

Phone number

Name Relationship to student




