Student Information Sheet

Name ______________________

Hour_______________________

Address_____________________

Home Phone ___________________

Birthday ____________________

Mom’s Name ________________

Mom’s Email____________________

Mom’s Home Phone___________

Mom’s Work Phone_______________

Mom’s Cell Phone ______________________

Dad’s Name_________________

Dad’s Work Phone________________

Dad’s Home Phone___________

Dad’s Email_____________________

Dad’s Cell Phone________________________

Do you live with (circle one):  Mom and Dad     Mom     Dad
   Other _____________

