Student Information Sheet
Name________________________________________________________________________
Address______________________________________________________________________
Birthday______________________________________________________________________
Home Number:_________________________________________________________________
Parents Names_________________________________________________________________
Work Phone Number
Mother________________________________________________________________________
Father________________________________________________________________________
Cell Phone Number
Mother________________________________________________________________________
Father________________________________________________________________________
Bus Number___________________________________________________________________
E-mail Address
Mother_______________________________________________________________________
Father________________________________________________________________________
Student_______________________________________________________________________
Allowed for Pick-up with relation
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
