Stuaent
INFORMa+ioNn
Shee+

Student Name:
Student Address:
Birthday:
Parent/ Guardion Information
Parent/Guardian #
Home phone: Cel phone:
work phone: Cancalwork: Y / N
E-mail
Parent/cGuardion #2:
Home phone: Cel phone:
work phone: Cancalwork: Y / N
E-mail

Student lives with

Sinlings (List age & grade level)

. g E *e




Studaent
INFORMa+i0N
Shee+ (CON+-.)

How will yyour child get home? (please circle)

wak Car Bke Bus Daycare Other:

who wil They go home with?

Please list any dllergies your chid has:

OTher medical information

Questions/Comments:

Dlease return by

=200




All Abourt

(Student Name)

| look forward To being your childs tfeacher Tthis year:
Dlease help me get to know your child by fFiling out This
form.

INferests: Favorite Color:
Favorite Food:
Favorite Subject:

Favorite

My chid enjoys: My chid dislkes:

Godls for my Chilc: OTher Comments To Share:

Q




