STUDENT INFORMATION FORM
(PLEASE PRINT)
Student Name _______________________________________________________________

Social Security # _     _   _    _ __   ___Date of Birth _____/_____/19____ Race ______ Gender _M__F_

Student’s home address ______________________________________ __________________ ___________
				Street				          		City 		              Zip Code
Mailing address if different from home _______________________________ ______________ ___________   
                                                                      P. O. Box                              		        City                          Zip Code
Student lives with (check all that apply) ____ Mother ____ Father ____ Stepmother ____ Stepfather  ___ Other

Mother/Stepmother ________________________________________ Cell phone_____________________
Address (only if different from student’s address):__________________________________________________ 

Place of Employment _________________________________ Work phone__________________________

Email address _______________________________________

Father/Stepfather _________________________________________ Cell phone______________________ 
Address (only if different from student’s address):__________________________________________________ 

Place of Employment ________________________________ Work phone___________________________

Email address ________________________________________

Please note any medical concerns that your child may have: 
_______________________________________________________________________________________                     

Please list all prescribed medications that the student is currently taking on a regular basis: _______________________________________________________________________________________

Emergency contacts and individuals authorized to pick-up your child:

Name _______________________________ Relationship ______________ Phone ___________________

Name _______________________________ Relationship ______________ Phone ___________________

Name _______________________________ Relationship ______________ Phone ___________________

Has your child ever been expelled or denied admission or re-admission to any school? __Y___N__
If yes, when? ________________ Name of school? _____________________________________________

Has your child ever been referred to or is currently attending an Alternative School? _Y___N___

Does your child have a special educational ruling? __Y__N___
If yes, please describe briefly ________________________________________________________________

Is the address information on this sheet different from the residency affidavit on file? __Y__N__
If yes, you must provide appropriate documentation of new address at time of registration.
