
PSHS ID Processing Form 

 

Student Information: 
 

 

Last Name _____________________________ Yr. & Section__________________ 
 

First Name _____________________________ Student # ____________________ 
 

Middle Initial ____________  Pls.  check: [  ]  Intern  [  ]  Extern  [  ] unsure 
 

Contact Details In case of Emergency (do not mark check boxes below pls): 
 

Parent/Guardian: ___________________________________________________ 
 

Address: ________________________________________________________ [  ] 
 

Telephone No. ___________________________________________________ [  ] 
 

Student’s Signature: ______________________________________________ 
 

Pre-Approval Verification ID Photo Encoding Printing 

 

 

    

 


