	Student Name: ________________________________

Address: _____________________________________

Home Phone: _________________________________

Other Phone: _________________________________

Email: ________________________________________
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	Mother’s Name: ________________________________
Mother’s Address________________________________

Mother’s Employer: ________________________________

Mother’s Work Phone Number: ______________________ 

Mother’s Cell Phone: ________________________________

Mother’s Email address: _______________________________
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Guardian’s Name: ________________________________

Guardian’s Employer: ________________________________

Guardian’s Address________________________________ 

Guardian’s Work Phone Number: ______________________

Guardian’s Cell Phone: ________________________________

Guardian’s Email address: ________________________________
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Odd/Even Schedule:





Student Information Sheet





Father’s Name: ________________________________


Father’s Employer: ________________________________


Father’s Address________________________________


Father’s Work Phone Number: ____________________


Father’s Cell Phone: ________________________________


Father’s Email address: ______________________________











