
 
 
 

Student Information 
 

Name of Student: _____________________________      DOB:  ____/_____/_____ 
 
Mother’s Name: ____________________________________________ 
 
Father’s Name: _____________________________________________ 
 
Address: __________________________________________________ 
             
               __________________________________________________ 
 
Email: _____________________________________________________ 
 
Home Phone: (_____) ___________________________ 
 
Mother’s Cell Phone: (_____) __________________________   
 
Father’s Cell Phone: (______) _______________________________   
 
Emergency Contact Name: ___________________________________ 
                       
                                 Phone: ___________________________ 
 
 
Allergies: ________________________________________________________ 
 
Please use space below to tell us any additional information about your child that you 
feel we should know.  


