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Student Info:

Name:__________________________________

Address:_________________________________________________

Birthday:_______/__________/_______

Parent Info:

Mother’s/Father’s Name: _________________________________


Address:_________________________________________________

Email Address: ____________________________________________


Other email: _____________________________________________

Phone: (Home) ________________ (Work) _____________________

Emergency Alternate Contact: __________________________________


Address: ________________________________________________


Email Address:____________________________________________


Phone: (Home) _________________ (Work) ____________________


Other email: _____________________________________________

(Please circle the email address(es) that you prefer to receive classroom communication to. If you would like it to be sent to both, circle both.)
Please check this box if you prefer to not have your child’s picture            taken and displayed on the class webpage or for any other reasons.
AM Transportation: __________________________________

PM Transportation: __________________________________

*Please list the names of those that have permission by you to pick up your child. 

About your child:

Does your child have any allergies?

What are his/her hobbies and interests?

Is there anything I need to know about your child (personality, study habits, strengths or weaknesses, etc.)? 

We have a computer at home. YES _______ NO________

We have access to the internet at home. YES ______ NO_____

