
THE HUGHEN CENTER, INC.
2849 Ninth Avenue

Port Arthur, Texas 77642
Phone: (409)983-6659  Fax: (409)983-6408

PARENT/GUARDIAN CONTACT INFORMATION

Students Name:

Mother’s Name:

Address:

Home Phone:	 Work Phone:

Cell Phone:	 Pager:

Father’s Name:

Address:

Home Phone:	 Work Phone:

Cell Phone:	 Pager:

Name of person other than parent/guardian who may be contacted in emergency situation:

	
Address:	 Relationship to Student:

Home Phone:	 Work Phone:

Cell Phone:	 Pager:

Instructions: This is an interactive form. Please complete all form fields, save the document and email 
this document to info@hughencenter.org or fax to 409-983-6408.
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