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       Student’s Name: ________________________________ 
 
       Birth Date: ____________________________________ 
 

  Mother’s Name: ________________________________ 
        Emergency Number: ____________________________ 
       Father’s Name: _________________________________ 
        Emergency Number: ____________________________ 
        

  How This Child Gets Home:  
         Bus ____________________________________ 
         Parent Pick-Up ____________________________ 
         Daycare _________________________________ 

        Walks Home ______________________________ 
 

   Medical Concerns: ________________________________ 
   ______________________________________________ 
   ______________________________________________ 
 
   Favorite Things / Hobbies: __________________________ 
   ______________________________________________ 
   ______________________________________________ 
  
   Other Important Information: _______________________ 
   _______________________________________________ 
   _______________________________________________ 
   _______________________________________________ 
   _______________________________________________ 
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