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~ STUDENT INFORMATION SHEET

Dear Parents: Pleose complete this form os soon as possible, so that T may better reach ond
teach your child. Your insight is very valuable, as you know your child best!

StUdENt NaMe:

NiCKNAMme BiFthdOtE

Parcht/cuardian names)
Parcht emails
Parcnt Phone NUMbEFE)

SibliNYS & AYES

StUdent AlGrrIies/Health CONGErNS

IS thiS information on Jyour Chids 6Meryencd card? Y6 NO

What is your Child b&St Qt?

What dOES JOUP Child NEEd EXIrA hEIP With?

DOES JOUP Child have ainy SPECIAlIMErests?
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ANYMAJOr fFears?

Tf thereis and other nformation Joud ke me to know
AbOUt YOUP Child. PIGASE tEIME 0N theE bACK!

T 100K FOPWAId £0 9ELENG t0 KNOW YOUP Child!
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