STUDENT INFORMATION
Student’s Name ________________________________________________________________  
Address:  ______________________________________________________________________
PARENT INFORMATION
	Mother’s Name


	Father’s Name


	Address



	Address



	Home Phone (          )

	Home Phone (          )


	Place of Employment



	Place of Employment



	Work Phone (          )

	Work Phone (          )


	Cell Phone (           )

	Cell Phone (           )


	Email


	Email




Emergency Contact Person (relationship to student): _________________________________________
Emergency Contact’s Phone Number(s):____________________________________________________

Student lives with:  (Please circle one)  
 BOTH PARENTS		MOTHER	FATHER		OTHER_________________________________

Any know allergies?_____________________________________________________________________
Any medications that your child takes?_ ____________________________________________________
	Please explain: __________________________________________________________________
INDIVIDUAL STUDENT CONTACT LOG
Student’s Name ________________________________________________________________  

	
	DATE
	MODE OF CONTACT (phone, letter, conference)
	PERSON CONTACTED
	REASON FOR CONTACT
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