                                    Student Information Sheet 2021-2022
Student Name:____________________________

Student ID #:___________	 Grade:_________	  DOB:_____________

Address:__________________________________________________________

City:______________________    State:_________	Zip Code:___________

Last School Attended:__________________________

Parent/Guardian Information:

Parent/Guardian Name (s):__________________________________________

Address (If different from Student):___________________________________

City:______________________   State:__________       Zip Code:___________

Email Address:________________________________

Cell Phone:______________________________   Home Phone:_____________

Emergency Contact:_______________Cell Phone:__________  Home Phone:___________

Medical Conditions:  _______________________________________________
_________________________________________________________________

Prescription Medicines:  ____________________________________________
[bookmark: _GoBack]__________________________________________________________________
