
          Please Route To:  Main Office ______ Guidance ______ Library _____  

                                        PLC ____ Student Services ___ Health Room _____  

                   Teacher & Homeroom __________Rectory _______ 
 
 

ADD______                                   DELETE_____                           CHANGE_______ 
 
 
Date Information Effective________________________  

*****************************************************************************************************  
 Family Name __________________________________________________________  

Address_______________________________________________________________ 

______________________________________________________________________ 

 Student's Birth Date__________________  

Home Phone________________________  
 
Father's Name_______________________  (Work phone) _______________________ 
 
                                                                        (Cell phone)  ________________________ 
 
Mother's Name_______________________  (Work phone)________________________ 
 
                                                                         (Cell phone)_________________________ 
 
Student's Grade__________ Homeroom______________ Youngest/Only_____________ 

School District___________________________________  

Bus to School___________________ Bus from School____________________________ 

Other Emergency Contact and Phone__________________________________________ 

Parent Volunteer Activity_____________________________________________________ 

M  edical Condition___________________________________________________________ 
 


