
STUDENT INFORMATION FORM 2011-2012 
 

Student Name: _____________________________  Student Grade 09-10 ____________ 

Student Birth Date: _______________________   

Student Address: _______________________  Student Team __________________ 

   _______________________   

Student Home Phone: _______________________  Student Bus # __________________ 

 

Student Lives With:   parent 1 parent 2 parent 3 parent 4 

(circle all applicable)) 

 

Who has custody of student:  parent 1 parent 2 parent 3 parent 4 

(circle all applicable) 

 

Parent/Guardian 1    Parent/Guardian 2 
Name: ___________________________ Name: ________________________________ 

Relation: _________________________ Relation:  ______________________________ 

Address: _________________________ Address:  ______________________________ 

 ___________________________  ________________________________ 

Home Phone: _____________________ Home Phone: __________________________ 

Work Phone: _____________________ Work Phone: __________________________ 

Employer: _____________________ Employer: __________________________ 

Cell Phone: _____________________ Cell Phone: __________________________ 

Pager: ___________________________ Pager: ________________________________ 

*Email: __________________________ *Email:    ______________________________ 

 

Parent/Guardian 3    Parent/Guardian 4 
Name: ___________________________ Name: ________________________________ 

Relation: _________________________ Relation:  ______________________________ 

Address: _________________________ Address:  ______________________________ 

 ___________________________  ________________________________ 

Home Phone: _____________________ Home Phone: __________________________ 

Work Phone: _____________________ Work Phone: __________________________ 

Employer: _____________________ Employer: __________________________ 

Cell Phone: _____________________ Cell Phone: __________________________ 

Pager: ___________________________ Pager: ________________________________ 

*Email:___________________________ *Email:    ______________________________ 

 

Emergency Contact 1   Emergency Contact 2 

Name: ___________________________ Name: ________________________________ 

Relation: _____________________ Relation: __________________________ 

Daytime Phone:  ___________________ Daytime Phone:  ________________________ 

Cell Phone: _____________________ Cell Phone: __________________________ 

 

Student’s Siblings 

____________________________________ _________________ 

name       age 

____________________________________ _________________ 

name       age 

____________________________________ _________________ 

name       age 

____________________________________ _________________ 

name       age 

____________________________________ _________________ 

name       age 

 

 

*If you provide your 

email address, you will 
receive communications 

from district/building 

administrators and 
teachers, and information 

about levy and bond 

issues. 


