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Student Information

Last Name: _________________________	First Name: _________________________ MI: _____

SCHOOL ID: _____________________		Birth Year: ______	Month: Jan Feb Mar Apr May 
									Jun Jul Aug Sep Oct Nov Dec

Gender: 	Male  /  Female 	Race:__________________	Status: ACTIVE

Home Address:
Street: _________________________________________________	 Apartment: ________

City:  __________________________ State:  _________________   Zip Code: ____________

Home Phone: (        )________________________   Cell Phone: (      )___________________________

Email: ________________________________________________

School Year: ___________________ 		Date Enrolled: _____________________
mm/dd/yyyy
Expected Graduation Date:	_________________________
mm/dd/yyyy
Class Period:  ______________


Parent/Guardian Information

Name: _____________________________________	Relationship:  _______________________

Street:  _______________________________________________   Apt. #: _________________

City: __________________________________	State:  _______________	Zip Code: __________

Home Phone: (        )_________________________________	 Cell Phone: (        ) _____________________________

Email:  ______________________________________________________



Name: _____________________________________	Relationship:  _______________________

Street:  _______________________________________________   Apt. #: _________________

City: __________________________________	State:  _______________	Zip Code: __________

Home Phone: (        )_________________________________	 Cell Phone: (        ) _____________________________

Email:  ______________________________________________________


