
Father/Parent Guardian

Last/First Name

Address/City/State/Zip

Home/Cell Phone

Email

Employer/Occupation

Work Phone

Mother/Parent Guardian

Last/First Name

Address/City/State/Zip

Home/Cell Phone

Email

Employer/Occupation

Work Phone

Student Name

Last/First Name

Address/City/State/Zip

Birth Date
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_________________________________________	 _____________________________________________

Father/Guardian Signature	 	        Date	 Mother/Guardian Signature	 	 	    Date

Cell Phone

Gender

Grade Entering

Doctor’s Name & Phone Number

Please list any Medical 
Conditions/Allergies/Medications/
Special Needs

Emergency Contact

Contact #1/Phone

Authorized to Pick-Up Y/N

Relationship

Contact #2/Phone

Authorized to Pick-Up Y/N

Relationship




