Student Information Card:

Name: Student ID #:

Mailing Address:

Class/Grade:

Parental Contacts:

Name: Relationship:

Mailing Address:

Daytime #: Evening #:
E-mail: Fax #:
Name: Relationship:

Mailing Address:

Daytime #: Evening #:
E-mail: Fax #:
Allergies:

Notes:
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