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Student Information Form 

Student’s First Name Student’s Surname  Date of Birth 

Gender      Male   Female  

Year Group Teacher Nationality 

Start Date 

Street Address Apartment/Unit # 

City State Zip Code 

Primary Telephone Number Primary Email Address 

Name and Surname of Mother / Guardian If guardian, please state relationship to child 

Nationality Cellular Telephone 

Secondary Telephone  

Secondary Telephone Type  Work   Home      Other 

Email Address  

Email Address Type  Work   Home      Other 

Employer Name Employer Phone Number 

Occupation Job Title 

Name and Surname of Father / Guardian If guardian, please state relationship to child 

Nationality Cellular Telephone 

Secondary Telephone  

Secondary Telephone Type   Work   Home      Other 

Email Address  

Email Address Type  Work   Home      Other 

Employer Name Employer Phone Number 

Occupation Job Title 

Emergency Contact:  In case parents/guardians cannot be reached, an emergency contact may be designated.  For legal 
authorization to pick up a child, the parent must include a copy of the emergency contact’s driver’s license, state ID, or 
passport. 

I authorize ______________________________, ____________________________ (relationship to child) to pick up my child. 

Primary Contact Number Secondary Contact Number Parent Signature 
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