
Parent and Child Information 
Child name: (Last name)  , (First name)   ________________________________ _______________________

Address:   (City and State)   (Zip)   _______________________________________ _________ _____________

Mother’s name: (Last name)  , (First name)   _____________________________ _______________________

Phone:   Alternate phone:   Email:   ________________ _________________ __________________________

Address:   (City and State)   (Zip)   _______________________________________ _________ _____________

Father’s name: (Last name)  , (First name)   ______________________________ _______________________

Phone:   Alternate phone:   Email:   ________________ _________________ __________________________

Address:   (City and State)   (Zip)   _______________________________________ _________ _____________

Emergency Contact Information 
Name:   Relationship:   Phone:    _______________________________ ________________ ________________

Name:   Relationship:   Phone:    _______________________________ ________________ ________________

Name:   Relationship:   Phone:    _______________________________ ________________ ________________

School Information 
School name:   Pick up time:   ____________________________________________________ ____________

School address:   (City and State)   (Zip)   _________________________________ _________ _____________

School telephone:   School fax:   _________________________________ _____________________________

Teacher’s name:   Teacher’s email:   _______________________________ _____________________________

Parent’s/Guardian’s Signature:   Date:  _________________________________________ ________________

MOHDC SmartStart Nature Academy 
Transportation Form 
4718 Farragut Road (Inside Great Oaks Academy) Brooklyn, NY 11203  
(718) 282-6210  •  (718) 282-5615 Fax  
http://mohdcsmartstart.com  •  info@mohdcsmartstart.com
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