________________________________________

Student Information Form.
Student Information (Circle choice where applicable). Please complete in BLOCK LETTERS.
Legal Name (First) ___________________ (Middle)_______________ (Last) _____________________

Home Address   _______________________________________________________________________
Date of Birth  _____________________________ Pin Number on Birth Cert: ______________________

Mailing Address (if different) _____________________________________________________________

Race/Ethnicity (Select all that apply) 
	White


	Hispanic or Latino


	Chinese/Asian

	East Indian 


	African 


	Mixed


Main Contact Phn. (____)________________________  Student’s Gender  M/F  Standard 1 2 3 4 5

Parent/Guardian Information (Names must be first last; Circle choice where applicable)

	Mother  ___________________________________

Address  _________________________________

_________________________________________

Home Phone  (____)________________________

Cell Phone  (____)__________________________
Employer _________________________________

Work Phone  (____)_________________________

Email __________________@________________

Resides with? Y/ N

Has Custody? Y/N. 
 
If Yes: Physical or Educational [Circle
	Father  ___________________________________

Address  __________________________________

__________________________________________

Home Phone  (____)_________________________

Cell Phone  (____)__________________________
Employer _________________________________

Work Phone  (____)_________________________

Email __________________@________________

Resides with? Y/ N

Has Custody? Y/N. 
 
If Yes: Physical or Educational [Circle]

	Guardian__________________________________

Address  __________________________________

__________________________________________

Home Phone  (____)_________________________

Cell Phone  (____)__________________________
Employer _________________________________

Work Phone  (____)_________________________

Email __________________@________________

Resides with? Y/ N   Has Custody? Y/N. 
 
If Yes: Physical or Educational [Circle]
	Emergency Contact Information/Day Care Provider (Names must be first last)

Emer Contact 1____________________________
Relationship_______________________________
Phone____________________________________
Cell Phone ________________________________
List Siblings Living in the Home (Names must be first last): ________________________________

_________________________________________


Services Student has received/does receive [Circle]: IEP     504       ELL         Gifted/Talented

Elaborate on special needs: ______________________________________________________________

SECURITY RESTRICTIONS 
I, ______________________________, parent of _________________________________ have stated below the persons who have permission on my behalf to collect my child, when I am unable to do so.
Bus/Driver’s Name & Licence Number_________________________________, ____________________

Emergency 1’s Name & ID Number: __________________________________, ____________________

Emergency 2’s Name & ID Number: __________________________________, ____________________

Emergency 3’s Name & ID Number: __________________________________, ____________________

If necessary, a photo ID can be copied and attached to this document. This is to ensure the person/s you have identified above are the only individuals who have your LEGAL permission to collect the child DURING school hours. 
Parent/Guardian Signature: 
1. __________________________________________

2. _________________________________________
Date _____________________

