
For Returning Students Only
Please contact the school throughout the year if any of your contact information changes.

STUDENT INFORMATION

FULL NAME: SCHOOL YEAR:

ADDRESS: GRADE:

EMERGENCY CONTACT / AUTHORIZED PICK-UP
If parents/guardians cannot be reached in an emergency, please notify:

Authorized Pick-up Person Name/Phone#/Relationship:

Authorized Pick-up Person Name/Phone#/Relationship:

Authorized Pick-up Person Name/Phone#/Relationship:

Authorized Pick-up Person Name/Phone#/Relationship:

Authorized Pick-up Person Name/Phone#/Relationship:

Parent/Guardian _________________________________________________________ Date ___________________________


