
Student & Parent Information 

Student Information:  

Name: ______________ Nickname: ___________ 
Birthday: ______________ 
Allergies / Health Concerns: __________________ 
______________________________________ 

My child will be a:     
 Walker    Pick-up    Bus Rider (if yes, color: _____)  

Parent / Guardian # 2:  

Full Name: ______________ 
Address: _______________ 
House Phone: ____________ 
Cell Number: ____________ 
Email: _________________ 

Best way to contact you:  
_____________________ 

Parent / Guardian # 1:  

Full Name: ______________ 
Address: _______________ 
House Phone: ____________ 
Cell Number: ____________ 
Email: _________________ 

Best way to contact you:  
_____________________ 

Any other information to add: 
____________________________________________________
____________________________________________________


