[image: ]Student Information Sheet      Period

(Please PRINT neatly)


Last Name__________________________ First Name_________________________

Preferred Name_______________________________________________________

Mailing Address _______________________________________________________

Parent Phone Number ____________________ Additional # ____________________

Parent Email Address ___________________________________________________

Preferred method of contact (Email/phone/text) _______________________________

Is there anything I need to know about the student medically?

___________________________________________________________________

___________________________________________________________________

Behaviorally? Socially? 

___________________________________________________________________

___________________________________________________________________

Any additional comments:

___________________________________________________________________

___________________________________________________________________


Dear Parents and Students,

Please sign below to signify you have received, read, and understand the information in the provided packet.

Student Signature________________________________________ Date _________

Parent/Guardian Signature _________________________________ Date _________
[bookmark: _GoBack]
image1.png
SJENXEN





Btecse PRINT meatiy)

st s
B E—

1 s ayting L e ok bt h sl

ey sl

ETIre—

Plaee signbelow 1o sigify you hve recavd, resd, and ndarstand e
nfoomahon In e ravided pockar

w31,

ParetGurn ipatre oue



