
 

 

 

 

 

STUDENT INFORMATION 
Name of Student (Last, First, MI) 

 

Sex Birth Date 

School District of Residence 

 

 

Resident School District Number 

 

FAMILY INFORMATION 
Name of Parent or Legal Guardian 

 

Address 

City 

 

State Zip 

Home Telephone Number 

(          )                  - 

 

Mom’s Work Telephone Number 

(             )                - 

Dad’s Work Telephone Number 

(          )                 - 

Mom’s Cell Phone: 

 

Dad’s Cell Phone:  

Mom’s E-Mail Address 

 

Dad’s E-Mail Address 
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