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Parent and Student Information Form
 _________    School Year

Student Information:
First Name:                                            Last Name:                                                         Birthdate:                    
Address:			City:			State:	        Zip:
Phone: (_____) -_____-_____               Social Security Number:              	                       Race:
School District:				Contact Name:
School Street Address:			City:			State:		Zip:
Student lives with:  [     ] Both Parents    [     ]   Mother    [     ]   Father     [     ]   Guardian   [     ]   Foster Parents   
[bookmark: _GoBack][     ]  Other (explain)                            	Who has legal custody?

Parent 1 /Guardian Information:
First Name:	                                                     Last Name:			
Address:	
City:	                                                        State:			Zip:								
Employer:	                                                       Work Phone:	                                                   Extension:
Cell Phone: (________) -________-________          E-mail:
Parent Type: [     ] Birth Parent      [     ]   Step    [     ]  Foster      [     ]   Adoptive    


Parent 2/Guardian Information:
First Name:	                                                                Last Name:			
Address:	
City:	                                                                             State:			Zip:								
Employer:	                                                        Work Phone: (________) -________-________      Extension:
Cell Phone: (________) -________-________    E-mail:	
Parent Type: [     ] Birth Parent      [     ]   Step    [     ]  Foster      [     ]   Adoptive      	

List TWO people to call in case of sickness or emergency when you cannot be reached:
Name:	
Address:	                                                            City:	                                             State:	Zip:	
Phone #1: (________) -________-________	          Phone #2:    (________) -________-________
Contact Relationship:	                                  E-mail:
Name:	
Address:	                                                            City:	                                             State:	Zip:	
Phone #1: (________) -________-________	          Phone #2:    (________) -________-________
Contact Relationship:	                                  E-mail:



Medical Contact Information:
Preferred Physician:			                                    Phone:  (________) -________-________
Preferred Dentist:			                                     Phone:  (________) -________-________
Preferred Hospital:
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