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Student Intake Data Form 

 

Student Name: ___________________________________________________________________________ 
 

Date of Birth: ____________________________   M ____ F ____ 

Parent/Guardian Name:  

Mother/Guardian: ____________________________________________________ 

Father/Guardian: _____________________________________________________ 

Address: ________________________________________________________________________________ 

City: ______________________________________________   State: ________   Zip: __________________ 

Home Phone: _________________________   Email Address: _____________________________________ 

Mother/Guardian Cell Phone: __________________________Work Phone: ___________________________ 

Father/Guardian Cell Phone: __________________________Work Phone: ___________________________ 

Present School District: ____________________________________________________ 

Case Manager: __________________________________________________________ 

Current School Placement: _________________________________________________ 

Classification: ____________________________________________________________________________ 

Other important information about my child: _____________________________________________________ 

________________________________________________________________________________________ 

Information Submitted By: 

Name: _______________________________________ Relationship: ________________________________ 

Where did you hear about our school?  Please check: 

Brochure ____CST ____ Website ____ Google ____ Word of Mouth _____ Social Media _____ 

 

Office Use Only: Date: _____________ Comments: ____________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 


