
 Emai l Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian 

C O N T A C T  I N F O R M A T I O N

Date of  Birth

Gender Male Female

Zip CodeCity

M E D I C A L  I N F O R M A T I O N

Yes No

Are there any medical  is sues we should know about your  chi ld?

Parent  S ignature Date
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