STUDENT AND PARENT INFORMATION

RV TEACHER_______________________

STUDENT’S NAME

___________________________

BIRTH DATE


___________________________

HOME ADDRESS


___________________________

HOME PHONE


___________________________

WE REQUEST THE FOLLOWING UPDATED INFORMATION IN CASE WE SHOULD NEED TO CONTACT YOU AT WORK/DURING THE DAY.

PARENT/GUARDIAN 1
NAME



___________________________

PLACE OF WORK

___________________________


OCCUPATION


___________________________

WORK PHONE


___________________________

EMAIL



___________________________

CELL PHONE


___________________________


CAN BE CONTACTED AT WORK?

YES

NO

PARENT/GUARDIAN 2
NAME



___________________________

PLACE OF WORK

___________________________


OCCUPATION


___________________________

WORK PHONE


___________________________

EMAIL



___________________________

CELL PHONE


___________________________


CAN BE CONTACTED AT WORK?

YES

NO

BEST TIME TO REACH YOU
BY PHONE DURING THE DAY
___________________________

DOES YOUR CHILD WEAR GLASSES?





YES
NO

DOES YOUR CHILD HAVE ANY SERIOUS ALLERGIES?*


YES
NO

DOES YOUR CHILD TAKE ANY REGULAR MEDICATIONS?*

YES
NO

DOES YOUR CHILD HAVE MEDICAL, PHYSICAL, EMOTIONAL, OR 

LEARNING ISSUES THAT MAY IMPACT HIM/HER AT SCHOOL?*
YES
NO

*IF YOU ANSWERED YES PLEASE EXPLAIN ON THE BACK OF THIS PAGE.

