Student Information Sheet 2009-2010
Student’s Name: ___________________________________________________

Address (No PO Boxes please): _____________________________________

Name of Subdivision or Apartment: _________________________________
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Grade: ______________________________________
Birthday: _______________________________

Mother’s Information

Mother’s name: _______________________________     
Home phone: _________________________________
Cell phone: ___________________________________
Work phone: __________________________________
Email address: ________________________________                         
Father’s Information

Father’s name: ________________________________                          
Home phone: _________________________________
Cell phone: ___________________________________
Work phone: __________________________________
Email address: _________________________________
Emergency Contacts (other than parents)

Name and relationship to child: ________________________________________

Home phone: _________________________________
Cell phone: ___________________________________
Work phone: __________________________________
Name and relationship to child: ________________________________________

Home phone: _________________________________
Cell phone: ___________________________________
Work phone: __________________________________
Please indicate any health problems your child may have. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate any allergies your child may have.

_________________________________________________________________________

How will your child get home from school?

____ I will pick up my child from school.

____ My child will be picked up by someone else.

          Name of that person (please indicate if it is a sibling) ________________________
____ My child will attend an after school daycare program
          Name of program: _______________________________________

____ My child will ride on a daycare van/bus to a daycare facility.

          Name of daycare: _______________________________________
_____My child will ride the bus  #_________
____ My child will walk home 
