
 
Student Information Sheet  

 
Child’s Name: _____________________________ 
 
Birth date___/___/___    Age _____ Gender: Male __    Female __  
 
Home Phone Number (   ) ______- ________ 
 
Home Address:______________________________________ __ 
 

Parent Contact Information  
 
Name/Relationship:_______________ Name/Relationship :_______________ 
* Home # (   ) ______-________* Home # (   ) ______ _-_______ 
* Work # (   ) ______-________* Work # (   ) ______ -________ 
* Cell # (   ) ______-________* Cell # (   ) ______ -________ 
 
Occupation:__________________       Occupation: ___ ______________ 
 
** Internet Access: 
� Yes , we do have access to the Internet at home. 
� No , we do not have access to the Internet at home at this time. 
 
** E-mail address _____________________________________ 
 
The best way to contact me is by: 
� E-mail  � phone (day/evening) � notes sent home 
 
After School:                                                
How does your child usually get home from  school?  

���� Afterschool Care   ���� Parent Pickup    

���� Family Relative/Friend Pickup ____________________  Phone#______________ 

     someone other than the child's parents will be picking up the child we must know,  rom the 

parent, the person's name in advance.  We will not release your child to an unknown person. 

 

  t  is our policy to require identi ication  rom the person picking up your child.   t is your 

responsibility to keep H.C.A in ormed o  changes in persons authorized to pick up your 

children. 

    


