|- STUDENT INFORMATION |
Last: First: Middle: Date of Birth: yender: e:
School Name: ID No.: Teacher or Counselor : ‘ Bus # (AM)i\ Bus # (PM);
CHESTERBROOK ELEMENTARY i | GUINN, CARLY
[ 1Student has medical alert information on file. See page 2 for details. Student Cell: ‘

PARENT/GUARDIAN CONTACT INFORMATION

I

This form is to be completed by the enrolling parent. The cnrollmg parent is the natural or adoptive parent or legal guardian with whom the student lives the
preponderance of the school week and who enrolled the student in school.

Enrolling Parent Middle: Telephone
ApLit: Wotk
State:  Zip:
A
Relationship: [X] Resides with Language: E-mail: ssosguthorpe@gmail.com
|X] Mother | ] Father [ ] Legal Guardian
[ ] Foster Parent [] Self
Other Parent Last: First: Middle: Telephone
Home:
AptLi#: Work:
State:  Zip: Cell: IR
VA
Relationship: S : : Language: E-mail:
th
FATHER [X] Resides wi
Other Parent Last: First: Middle: Telephone
Home:
Number: Street: Apt.#: Work:
City: State:  Zip: Cell:
l Relationship: [Resides with Language: E-mail:
Other Parent Last: First: Middle: Telephone
Home:
I Number: Street: Apt.ii: Work:
I City: State:  Zip: Cell:
/ Relationship: [ ] Resides with Language: E-mail:

OTHER CONTACT INFORMATION

Please list at least two people we may call if the parent(s) or guardian(s) cannot be reached in the event of an emergency. These people also have your
permission to pick your child up from school during the school day.
Name of Person

Relanonshnp Language

Neighbor

Telephone

703

Neighbor

70!

Neighbor

Other

* Please remember to sign page 2

Data as of 09/03/2015





