Student Information Sheet
Child’s Name:____________________________Birthday:________
Child’s Address:_________________________________________
Parent Guardian #1_____________________________________
(relationship and last name, if different from child’s)
Home Phone:___________________________________________
Work Phone:___________________________________________
Cell Phone:_____________________________________________
Email Address:__________________________________________
Please put a * by the best way to communicate with you about your child
Parent Guardian #2_____________________________________
(relationship and last name, if different from child’s)
Home Phone:___________________________________________
Work Phone:___________________________________________
Cell Phone:_____________________________________________
Email Address:__________________________________________
Please put a * by the best way to communicate with you about your child
Child lives with (circle all that apply)	mother 	father	grandfather	grandmother	other____________________
Child’s siblings and ages:___________________________________
_____________________________________________________
Any allergies or other important medical information:_____________
[bookmark: _GoBack]_____________________________________________________
