
 
 
 
 
 
 
 
 
 
 
 
Chi ld ’s Name __________________________ Birthday (month/day/year) _______   
 
Parents ’  Names ______________________________________________________   
 
Address  _____________________________________________________________  
 
Phone numbers:  home ______________ cel l  ______________ work ____________  
 
Emai l (s)  _____________________________________________________________  
 
How wi l l  your chi ld get home?  walk    car     b ike     bus#______  daycare______ 
 
Person to cal l  in case of an emergency___________________ phone ___________  
 
Are there any medical needs or condit ions of which I should be aware? (a l lergies , 
asthma, etc . )  __________________________________________________________  
 
Student l ives with:  (Please check al l  that apply . )  

� Both parents     

� Single parent (c ircle one) Mother Father 

� Guardian (spec ify _______________________________) 

� Sibl ings (ages and schools attending)  ________________________________  
 ____________________________________________________________________   
 ____________________________________________________________________  
 
How long has your chi ld attended our school? ______________________________  
 
What other elementary schools has your chi ld attended? ____________________  
 
What are your long-‐term goals concern ing your chi ld ’s educat ion?  (e .g .  graduate h igh 
school ,  attend col lege, etc)  ____________________________________________ 
 
What are your chi ld ’s extra curr icular act iv i t ies?  __________________________  
 ____________________________________________________________________  
 
What would you l ike for me to know about your chi ld?  _____________________  
 ____________________________________________________________________  

Student 
Info 


