Contact Information

Student Name: _________________________________________

Address: ______________________________________________

_____________________________________________________

Home Phone #: _________________________________________

Student’s Birthday: ______________________________________

Transportation Home: (Check One)

Day-Care Bus ____ Name of Day-Care _____________ 
1st Run Bus _____ 2nd Run Bus _____ Bus# __________

Car Rider ___  After School Care ___ Hot Wheels ___ Walk/Bike ___
Allergies: __No    __Yes   If yes, please list____________________

Mom/Dad/Other (Circle One)    

Name: ________________________________________________  

Place of Employment: _____________________________________

Work Number: _________________________________________

Cell Number: ___________________________________________

E-Mail Address: ________________________________________

Mom/Dad/Other (Circle One)

Name: ________________________________________________

Place of Employment: _____________________________________

Work Number: _________________________________________

Cell Number: ___________________________________________

E-Mail Address: ________________________________________

E-Mail is a quick and effective way for me to communicate, as I use it daily. However, I’m happy to communicate with you in the following ways. Please check the way that you would prefer for me to communicate with you.

_____E-Mail          _____Note Home          _____Phone
