Student Information Cards
	Student Information Card

Student Name: _____________________________
Birth Date: ________________________________
Parents/Guardian: __________________________
__________________________________________
Address: __________________________________
__________________________________________
__________________________________________
Home Phone: ______________________________
Work Phone: ______________________________
Mom’s Cell: _______________________________

Dad’s Cell: ________________________________

E-mail Address: ____________________________
__________________________________________
Medical Concerns: __________________________
__________________________________________
__________________________________________
Special Information: _________________________
I  can help at school?      Yes    No
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