Student Information Form

Student: [image: image1.wmf]

     DOB: [image: image2.wmf]

    Grade: [image: image3.wmf]

 Campus:  [image: image4.wmf]

      Case Manager: [image: image5.wmf]

 Annual Date: [image: image6.wmf]

 

Mailing Address

City, State, Zip

Home Phone#
            Work Phone#
          Cell Phone #

Best number to call: 

Parents’ e-mail address(es): _________________________________________________________________
I prefer to receive point sheets/incident reports/other notices by:_____________


Student’s Transportation:        

· Bus __________

· Parent __________

· Walks Home _________

· M.I.S.D. after school program ________

Who is able to pick your child up from school?
Outside counseling services provided by

Parent(s)/Guardian(s) Signature and date 
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