
 
 
Please  Provide the following information for the school office:   

Full Legal name of student: 
 

_______________________  _____________________  _________________ DOB:__________________ 
Last  First                      Middle 
 
Special Instructions reference transportation:___________________________________________________ 
 
Residence Address:_______________________________________________________________________ 

Street City State Zip 
 

Mailing Address:__________________________________________________________________________ 
Street/P.O. Box City State Zip 

 

Home Phone:_____________________________  Alternate Home Phone:____________________________ 
 

Mother’s Work Phone:______________________  Mother’s Cell Phone:______________________________ 
 

Father’s Work Phone:______________________   Father’s Cell Phone: ______________________________ 
 

Mother’s Email:___________________________________ 
 

Father’s Email: ___________________________________ 
 

Guardian Work Phone:______________________  Guardian Cell Phone:______________________________ 
 

Guardian Email: __________________________________ 
 

Mother’s First and Last Name:_________________________________________________ 
 

Father’s First and Last Name:_________________________________________________ 
 

Guardian First and Last Name:________________________________________________ 
 

Child Lives With and The Relationship to the Child:________________________________________________ 
 

Last Name of Siblings if Different:______________________________________________________________ 
 

Babysitter’s Name (if applicable):______________________________________________ 
Babysitters Address:________________________________________  Phone:_________________________ 
 

Name and phone numbers of relative or friends who will assume responsibility in case of illness or accident 
when parents cannot be reached: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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