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Student Information Sheet

 Child’s Name_______________________________________________

Address____________________________________________________

City_____________________State_________Zip Code______________

Student’s Birthday______________________________

Child lives with:  □ Both Parents   □ Mother       □ Father       □Other___________________
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Mother’s Information

Name _______________________________________Home Phone________________________

Work Phone___________________________________Cell Phone_________________________

Email Address_______________________________________


Father’s Information

Name _______________________________________Home Phone________________________

Work Phone___________________________________Cell Phone_________________________

Email Address________________________________________

Medical Concerns:_______________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________

Other Comments or Concerns:______________________________________________________


                                           ______________________________________________________

                                                                     In an emergency please call:


                                                           Name_________________________________

                                                                     Phone Number__________________________
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