STUDENT INFORMATION UPDATE

2011 - 2012 School Year

Please fill out the following information.  

NAME OF STUDENT ​​​​​​​____________________________________________________

MAILING ADDRESS_____________________________________________________

STREET ADDRESS______________________________________________________

SOCIAL SECURITY NUMBER____________________________________________

CHILD LIVES WITH _____Both Parents   _____Mother   _____Father  _____Guardian

Father’s Name____________________________________________________________

Address (if different from student) ___________________________________________​

Phone:  Home___________________Work_________________Cell________________

Email Address:___________________________________________________________

Mother’s Name___________________________________________________________

Address (if different from student) ___________________________________________

Phone:  Home___________________Work_________________Cell________________

Email Address:___________________________________________________________

IF LIVING WITH GUARDIAN:

Guardian’s Name_________________________________________________________

Address (if different from student) ___________________________________________

Phone:  Home___________________Work_________________Cell________________

Email Address:___________________________________________________________

PRIMARY EMERGENCY INFORMATION:

Contact Person___________________________________________________________

Phone:  Home___________________Work_________________Cell________________

Address ___________________________________________​​​​​​​​​​_____________________

              ________________________________________________________________

Relationship to Student____________________________________________________

ALTERNATE EMERGENCY INFORMATION:

Contact Person___________________________________________________________

Phone:  Home___________________Work_________________Cell________________

Address ___________________________________________​​​​​​​​​​_____________________

              ________________________________________________________________

Relationship to Student____________________________________________________

IF ANY OF THIS INFORMATION CHANGES THROUGH THE SCHOOL YEAR - PLEASE CONTACT THE OFFICE 

632-5231 Option 3
