
 

Child lives with :              Father                  Mother                 Stepfather                 Stepmother                Other  

Please include copies of any custody papers and additional address/contact information if applicable. 

 

Mother/Legal Guardian  (last name, first)            Employer                              Cell Phone                          Work Phone 

 

Mothers Address (if different than students)           House# Apt# Street or Route                 City                      State              Zip Code 

Mother/Guardian Email Address:  _______________________________________________________  

 

Father/Legal Guardian    (last name , first)           Employer                              Cell Phone           Work Phone 

 

Fathers Address (if different than students)            House# Apt# Street or Route                  City                      State               Zip Code 

Father/Guardian Email Address:  ________________________________________________________ 

 

Step-Mother/Other             Employer                        Home/Cell Phone                 Work Phone 

 

Step-Father/Other             Employer                        Home/Cell Phone                 Work Phone 

PLEASE LIST ALL SIBLINGS  K- 12TH GRADE 

 

Childs Full Legal Name       Birth Date        M/F           Grade in Fall 2015           School Attended 2015-2016  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

EMERGENCY CONTACTS   (Please use someone, other than the parents, who could be contacted in an emergency and/or pick up from school) 

Emergency Contact: __________________________________________   Cell Phone _____________________________ 

 Relation to Student: ____________________________________  Work Phone ___________________________ 
 

Emergency Contact: __________________________________________   Cell Phone _____________________________ 

 Relation to Student: ____________________________________  Work Phone ___________________________ 
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