
Alethia Academy 
Grandparent Information Form 

(one per family) 
 
Please provide us the contact names and information of the child’s grandparents. 
We like to be able to “brag” about the good things your student is doing and 
learning and will occasionally contact grandparents along these lines as well as 
let them know about our annual Grandparents’ Day. 
 
_______________________________________________________________ 
Name of Grandparent(s) 1 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City State Zip 
 
_______________________________________________________________ 
Email(s) 
 
_______________________________________________________________ 
Phone 
 
 
_______________________________________________________________ 
Name of Grandparent(s) 2 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City State Zip 
 
_______________________________________________________________ 
Email(s) 
 
_______________________________________________________________ 
Phone 
 


