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Student Name: __________________________ Birthday: _______________

Parent Name: ____________________ Phone Number: _______________

Parent Name: ____________________ Phone Number: _______________

Email Address(es): _______________________________________________

Emergency Contact Name: ______________________________________

Relationship: _____________________ Phone Number: _______________

How will your child go home?  (Circle one)       Car Pickup          Bus

Is your child currently taking any medications?  If yes, please list.
_________________________________________________________________

Does your child have any known allergies?  If yes, please list.
_________________________________________________________________

Is there anything else you would like for me to know about your child? 
_________________________________________________________________
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