Student Information Sheet

Student Name 




Date of Birth
________________________________

______________________

Father’s Name




Mother’s Name

________________________________

______________________________

Who does your child live with? (please circle)

Living with both parents

Shared Custody
  primary parent:  ____________
Please fill out according to above information.
Father’s Address




Mother’s Address

___________________________________

__________________________________

___________________________________

__________________________________

Father’s Home Phone



Mother’s Home Phone

________________________________

______________________________

Father’s Cell Phone



Mother’s Cell Phone

________________________________

______________________________

Father’s Employer & Phone Number

Mother’s Employer & Phone Number

__________________________________

__________________________________

#________________________________

#________________________________

Ok to call at work?  ____yes ____no

Ok to call at work?  ____yes ____no

Preferred method of phone contact?  (Please circle)
Home

Cell

Work


Home

Cell

Work


Email Address most often checked:

Email Address most often checked:

________________________________

__________________________________
Parent Contact Order 

Father #______

Mother #_____
Other: #__________________________

Food & Medical Allergies:

______________________________________________________________________________

Other Pertinent Information and/or Numbers:  

