


 
 
                
GUARDIAN’S  NAME        CITIZENSHIP 
 
                
ADDRESS                               TELEPHONE (Home)  
 
                
 * EMAIL ADDRESS                                  CELL # 
 
 
PERSON TO CONTACT IN EMERGENCY (other than the parent or guardian) 
 
 
                
NAME      TELEPHONE    RELATIONSHIP 
 
                
NAME      TELEPHONE    RELATIONSHIP 
 
 
LAST SCHOOL YOUR CHILD/CHILDREN ATTENDED (new students only, Name, Address, Telephone #, and Grade) 
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