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StudentName: _________________________ DateofBirth: _____________
parent Name(s): - ________________ _____ __ __ __ _ _
Occupations: ___ __ _ __ __ _ __ _ _ _ _ _
Howve Address: ________ ___ __ __ __ __ ___ __ __ _ _ _
Home Phone: ______________________ WorkPhore: ____________________
Email Address: ________ ___ __ _ __ ___ __ _
The best way to contact youis: _____________ __ __ ___ __ __ _ _ _ _ _  _____
Transportation (to home): car  walk/bke  bus#______ other: ______
Can your information be shared in a class directory? Yes No

Can your child have his/her picture taken and displayed? Yes No

Allergies or health concerns: _ __ __ _ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _
Describe your child’s persondlity (i.e. shy, outgoing, focused, etc.): _ ____________
Anything else you think would be helpgul for me to know: —___________________
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