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SCHOOLS

FAMILY INFORMATION SHEET

Student’s Name:

Father’s Name:

(first)

Occupation:

Company Name:

Business Telephone #

Cellular Telephone #

Email Address:

(middle)

Mother’s Name:

(last)

Occupation:

Company Name:

Business Telephone #
Cellular Telephone #

Email Address:

Address of Father [ Mother 3 if different from pupil

Postal Code:

Does this parent wish to receive copies of reports and other school information?

Yes [ No [

Name and address or person responsible for payment of school accounts:

Home Telephone:




