Student Information Sheet

(I will be keeping this sheet in my classroom for my information!)

Student’s Name:  ________________________________________________________

Name that student goes by: ________________________________________________

Student’s Birth Date:  ___________________________ Age:  ___________________

Student’s Address:  ______________________________________________________

                                   ______________________________________________________

                                   ______________________________________________________

Student’s Phone Number: _________________________________________________

Does your child have any allergies to foods, bees, or plants?    Yes______ No ______

If so, please list your child’s allergies:  ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Does your child have a medical condition or takes medications that I should be aware of?     Yes ________________ No ___________________

If so, please list these conditions or medications:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will your child attend After School Care?    Yes ____________ No ____________

If so, what days will he/she be attending?     Mon.___ Tues.___ Wed. ___Thurs.___ Fri. ______

Who will be picking up your child from school on a daily basis?

Name: ______________________________________________________________

Relationship to child: _________________________________________________

Phone Number:  _____________________________________________________

Mother’s Name: ________________________________________________________

Mother’s Phone Number/Work Number/Cell Number/Pager #:  ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Mother’s Occupation: ____________________________________________________

Mother’s Address:  ______________________________________________________

                                  _______________________________________________________

                                  _______________________________________________________

Father’s Name:  _______________________________________________________ 

Father’s Phone Number/Work Number/Cell Number/Pager #:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Father’s Occupation: _____________________________________________________

Father’s Address:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Emergency Contact Information: (In case we are not able to contact parents, who should be called?)

Name: _________________________________________________________________

Relationship to child: _____________________________________________________

Phone Number: _________________________________________________________

Email Address:(I would really appreciate having your email address to keep you updated on your child’s progress.)                       ____________________________________
