
 
Student Information Sheet 

 
CHILD’S NAME:__________________________________________________ AGE:_______________________________ 
 
SCHOOL:         BIRTHDAY:_________________________ 
   
TEACHER’S NAME:        GRADE:____________________________ 
 
 

**** 
 
MOTHER’S NAME:        (HOME#):     
 
HOME ADDRESS:        (CELL#):     
 
          (EMAIL):___________________________ 
 
EMPLOYER:_____________________________________________________ 
 
WORK ADDRESS:        (WORK#):     
 
           
 
 

**** 
 
FATHER’S NAME:        (HOME#):     
 
HOME ADDRESS:        (CELL#):     
 
          (EMAIL):     
 
EMPLOYER:_____________________________________________________ 
 
WORK ADDRESS:        (WORK#):     
 
           

 
 

**** 
 
MED INSURANCE PROVIDER: _______________________________________  INS #:_________________________________ 
 
PHYSICIAN NAME:______________________________________________ PHYSICIAN #:______________________________ 
 
MEDICAL CONDITIONS:             
 
ALLERGIES:               
 
TREATMENT NEEDED:              
 
I.E.P.   (YES)  (NO) PLS DESCRIBE:____________________________________________________________________________ 


