
Student Information Form 2020/2021 
Name of Student ______________________________________________________     
Date of Birth _______________________________________  Sex ______________ 
Home Address _____________________________________________ 
      _____________________________________________ 
Home Telephone ___________________________________________ 
 
Does the student have any special custody?   Yes                     No 
Please specify (e.g. mother only, father only)  
_____________________________________________________________________ 

Student’s Legal Guardian (e.g. relative, friend) _______________________________ 

PARENT /GUARDIAN INFORMATION 

FATHER/GUARDIAN 

Name of Father/Guardian: _____________________________________________________ 
Home Address (if different from above): _______________________________________________ 
Home Telephone (if different from above): ____________ Cell Phone: _______________________ 
Fax: __________________________ Email address: ________________________________ 
Occupation: ____________________________ Employer: ____________________________ 
Employer’s Address: __________________________________________________________ 
Work Telephone: _____________________________________________________________ 

MOTHER/GUARDIAN 

Name of Mother/Guardian: ____________________________________________________ 
Home Address (if different from above): _______________________________________________ 
Home Telephone (if different from above): ____________ Cell Phone: _______________________ 
Fax: __________________________ Email address: ________________________________ 
Occupation: ____________________________ Employer: ____________________________ 
Employer’s Address: __________________________________________________________ 
Work Telephone: _____________________________________________________________ 

BABYSITTER      Name: _______________________  Telephone: _____________________ 

ALLERGIES or DIETARY RESRICTIONS:_______________________________________ 


