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Summit County Alternative Education Academy 
Student Information Access 

 
 

Those listed on this form will be given passwords in order for them  
to monitor this student’s progress on-line.  The student’s seat-time as well as 
grades to-date will be available for these individuals to view at any time. 
 
 
Student: _______________________________________  Home School: _____________________________ 
 
Home Phone: ___________________________________________     Grade: _____       Gender: M  F (circle) 
 
Student Email address: ______________________________________________________________________ 
  
 
 
 
 
Parent / Guardian: _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
Home Address       City    Zip 
 
Home Phone: (330)_____________________  Work Phone: ____________________________ Cell Phone: _________________________ 
 
Email address: _____________________________________________________________________________ 
 
 
 
 
 
Home School Administrator:_________________________________________________________________ 
 
Title: ___________________________________________   School Phone: ____________________________ 
 
Email address: _____________________________________________________________________________ 
 
 
 
 
 
Home School Guidance Counselor: ______________________________School Phone: __________________ 
 
Email address: _______________________________________________________________________________ 
 
 
 
 
 
Other: _____________________________________________________________________________________ 
 
Title: ____________________________________________________  Phone: __________________________ 
 
Email address: _____________________________________________________________________________ 
 
 
 
 


