SR

student intormation

student Name: | ' Nickname?:
Birthday:__ ANY Allergies?:
Home Phone: ' ' Primary Address:

| pParent Nq;—me:. : Parent’ cell:
Parent Name: : Parent cell:__

Pre-Ferred email address:

Please list a few days 4 fimes that would work best for You should | need to |
Call You or schedule a conference:

Emergency contact Name:

Relationship to student: _ Phone number:

Transportation from school '(pleqse circle):

first day:

Car  walk BuUs . PaYcare

ROmajnder of \yoar:

BUS baYcare

walk

car




