EARL NANCE, SR. ELEMENTARY (561)
STUDENT INFORMATION FORM
STUDENT NAME:

_____________________________________________________________________________________________
                                           LAST				FIRST					M/I

DATE OF BIRTH:  __________________ RACE/ETHNICITY: ___________________	 SEX: _______

NAME OF LAST SCHOOL ATTENDED:  ________________________________________________

HOME ADDRESS

________________________________ _______________________________________________________
                                                      STREET                                          APT                                 CITY/ZIP

PRIMARY PHONE: ________________________________ 2ND PHONE: _______________________________


PARENT/GUARDIAN NAME: _______________________________________________________________

RELATIONSHIP TO STUDENT: 
 
 ___MOTHER      ___FATHER      ____GRANDPARENT   ___FOSTER PARENT    ___OTHER (SPECIFY): _______________


STUDENT TRANSPORTATION HOME:

___ BUS		___DAYCARE     	___PICKUP     	___WALKER

EMERGENCY CONTACTS:

NAME___________________________________ PHONE____________________ RELATIONSHIP_______________

NAME___________________________________ PHONE____________________ RELATIONSHIP_______________

LIST ANY BROTHERS/SISTERS OR OTHER FAMILY MEMBERS ATTENDING NANCE:

STUDENT NAME(S)		                         			 		GRADE

_________________________________________					________

_________________________________________					________

[bookmark: _GoBack]	

________________________________________________			__________________
PARENT/GUARDIAN SIGNATURE							DATE SIGNED
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