
 

 

 

 

 

 

 

ADD ________                                          DELETE ________                            CHANGE ________ 

 

Date Information To Be Effective ____________________________________ 

***************************************************************************** 

Family Name  _________________________________________________________________ 

Address    ____________________________________________________________________ 

_____________________________________________________________________________ 

Student’s Date of Birth    _________________________________________________________ 

Home Phone ___________________________ 

Father’s Name  ______________________________      (Work Phone) ____________________ 

       (Cell Phone) _____________________ 

Mother’s Name ______________________________ (Work Phone) ____________________ 

         (Cell Phone) ______________________ 

Student’s Grade ______________  Homeroom __________   Youngest/Only ________________ 

School District  __________________________________________________________________ 

Bus To School ______________________    Bus From School _____________________________ 

Other Emergency Contact and Phone  _______________________________________________ 

Parent Volunteer Activity  _________________________________________________________ 

Medical Condition _______________________________________________________________   

Please Route To:  MAIN OFFICE ________  STUDENT_________HEALTH ROOM_________ 

                                                               TEACHER & HOMEROOM __________ 


