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STUDENT INFORMATION SHEET
First Name






Last Name





Home Address












Town or City 








  Zip Code



Home Phone Number __________________          (Parent) Cell Phone Number  __________________
I have internet access at home (circle one)…  
yes
   no

It is ok to watch PG-13 movies (circle one) …         yes          no 

Do you have any Food Allergies? (circle one)…      yes         no           if yes, to what:_______________
I live with (circle one)…       Mom                  Dad
                   Both Parents
               Guardian(s)

Adult #1        First Name




Last Name





Relationship to Student





Place of Employment









Work Telephone Number





Personal E-mail Address for Adult #1








Adult #2         First Name




Last Name





Relationship to Student





Place of Employment









Work Telephone Number





Personal E-mail Address for Adult #2








A little about yourself

What is your favorite?
Food:______________________
     Television Show:_____________________
Dessert:___________________              Movie:_____________________________
Sports team:__________________         Band or Singer: _____________________
Please write about anything else you might want me to know about you (hobbies, sports teams you play on or watch, number of brothers or sisters, jobs you do at home or get paid to do, responsibilities you have, etc.) 



























I confirm that all information listed above is correct,

Parent Signature:____________________________________________________________________
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Parent Contact Log
	Date
	Person spoke to
	Reason
	Time
	Teacher

making the

call 
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