
 
 

Student’s Name ______________________________________________________________ 
                             (Last)                                    (First)                                   (Middle) 
 
Date of Birth _______/_______/_______ Male ______ Female _______ Grade __________ 
 
Address (911) ________________________________________________________________ 
 
City ________________________________________  Zip ____________________________ 
 
Parent/Guardian: Father ________________________ Mother _________________________ 
 
Home Phone _________________ Cell Phones __________________  __________________ 
                                                                                        (Father’s)                    (Mother’s) 
 
Father’s Work Place ____________________________________ Phone _________________ 
 
Mother’s Work Place ____________________________________ Phone _________________ 
 
In case of emergency call ________________________________ Phone _________________ 
(This must be someone other than a parent. This person will be called if we cannot contact 
parents.) 
 
Nearest Neighbor  _____________________________________________________________ 
 
Bus Driver _________________________________ Bus Number _______________________ 
 
List any serious health problems that we need to be aware of so that we can be prepared for 
any situation that might occur. ____________________________________________________ 
____________________________________________________________________________ 
 
List brothers and sisters that attend Pine Grove School ________________________________ 
____________________________________________________________________________ 
 
Parent’s Signature ______________________________________ Date __________________ 



 
 


