

Class Period: ______Team ______

Name:________________________________________ Phone:______________

Address: __________________________________________________________

Parent or Guardian E-mail:_______________________ Birthday/Age:_________
With whom does student live: ________________________________________
Mother/Guardian Name: _____________________________________________


Place of Employment __________________________________________


Work Phone ________________________ Other ___________________

Father/Guardian Name: ______________________________________________


Place of Employment __________________________________________


Work Phone ________________________ Other ____________________

**Emergency Contact Person during School Hours:________________________


Relationship: ________________________ Phone:___________________


Home E-mail:__________________       Work E-mail: ________________

Best time to contact: ___________________________________________

Sibling(s) Name and ages: ___________________________________________

_________________________________________________________________

Medical Concerns or Special Needs:_____________________________________

_________________________________________________________________

Please list any food allergies: _______________________​​​​​​​​​​​​​__________________

_________________________________________________________________
What extra-curricular activities/clubs do you participate in? 

__________________________________________________________________________________________________________________________________

What are your favorite hobbies: _________________________________
________________________________________________________

     Parent/Guardian Name – Print                       Parent/Guardian Signature   

x_______________________________    x______________________________
