Business and Computer Technology Class

Student/Parents Contact Information (CONFIDENTIAL)
Student Name: 
_______________________________________________

Address: 

_______________________________________________

                  

 _______________________________________________

D.O.B.
_______________________________________________



Phone: (home) 
_______________________________________________

Parent/Guardian Information (please print)
Mother/Guardian:   __________________________________________________________________

Address: (if different) _________________________________________________________________

Phone:   (work)
_______________________________________________

                (cell)
_______________________________________________

Email Address:
_______________________________________________

Father/Guardian:
         ________________________________________________________________

Address: (if different) _________________________________________________________________

Phone:   (work)
_______________________________________________

                (cell)
_______________________________________________

Email Address:
_______________________________________________

Does your child have any food allergies or any other Medical problems that I should know about, if so please specify:  __________________________________________________________________________________

__________________________________________________________________________________
Transportation:       Bus Name ________​​​____           Car Rider ______________         Other ____________


       (Specify)
Please return this form
