
 Student Information Sheet 

 Last Name _______________ First Name________________ Middle I _____	  
Age ________ Birthdate ____________________________________________	  
Home Address ____________________________________________________	  
City __________________________  State ________ Zip Code ___________	  

How child gets home ______________________________________________	  
Child lives with ___________________________________________________	  

Mother’s Name ___________________________________________________	  
Home # ________________________ Work # _________________________	  
Cell # _____________________ Email _________________________________	  

Father’s Name ____________________________________________________	  
Home # ________________________ Work # _________________________	  
Cell # __________________________ Email ____________________________	  

Brother or Sisters attending this school 
Name ____________________ Grade ______ Teacher __________________	  
Name ____________________ Grade ______ Teacher __________________	  
Name ____________________ Grade ______ Teacher __________________	  
Name ____________________ Grade ______ Teacher __________________ 

Do you have access to Internet at home? ___________________________	  
Does your child wear glasses?  _____________________________________	  

List any medical issues/concerns that I should be aware of... 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________	  
Additional Concerns...  
__________________________________________________________________
______________________________________________________________	  

_________________________________________________________	  
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