  MACS Job Application

(Please allow worker to complete application)

Return to Mrs. Grayson at takeittothemacs@msn.com


Name ___________________________________________________________________________________

Address __________________________________________________________________________________

City _______________________________________________________VA Zip _______________________

Telephone Number ________________________________________________________________________

Birthday _________________________________________________________________________________

Social Security Number ______________________________________________________________

Parent/Guardian Name ____________________________________________________________________

Address (if Different from worker) ___________________________________________________________

City _______________________________________________________VA Zip _______________________

Secondary Number (Cell) _________________________________________________________________

E-mail __________________________________________________________________________________

Emergency Contact Name ___________________________________________________________________

Emergency Contact Telephone Number _______________________________________________________

Name of School of Graduation ________________________________________________ Year __________

Medications _______________________________________________________________________________

Family will provide transportation ______yes
_______no


__________________________________________

____________________________________

Worker’s Signature






Parent’s Signature

__________________________________________

Date

