
STUDENT INFORMATION CARD 
 

    
   First Name   Last Name 
    
   Address 
    
                        City   State   Zip 
 
 
Mother’s Name     Father’s Name      Home Phone 
 
 
Mother’s Work or Cell #          Father’s Work or Cell #  Student’s Birthdate  
 
Medical Concerns/Allergies:      In an emergency call: 
         
 
 
 
 
 
 
 
 
 
 


