wiLtGooN  STUDENT INFO SHEET

W

Please print clearly

2025-2026
Grade: Homeroom No. : Gender
Surname: Given name:
Address: City:
Postal Code: Home Telephone #:
Birthdate: / / Child’s birth place:
year month day
Child lives with: O Parent 1 & Parent 2 O Parent 1 only
0 Parent 2 only 0 Other (please specify)
At dismissal, my child: Walks Home Takes the School Bus # B.A.S.E

***(Check off one of the above and if there is something more you wish to add, please write it on the back of
the form)***

Parent 1 Surname: Given name:

Parent 1 Occupation: Business telephone #:

Cell #: E-mail address:

Parent 2 Surname: Given name:

Parent 2 Occupation: Business telephone #:

Cell #: E-mail address:

If parents are not available, in case of emergency please contact:

Name: Relationship to child:
Telephone #: Cell #:

Medical problems (including allergies-indicate seriousness):

Persons authorized to pick up student:

Parent signature Date



Comments regarding dismissal:




	Surname: _________________________            Given name: ______________________________

