
tell us about you….. 
             
last  name        first name 
 
     male or female     5th  or  6th __/__/____ 
school you attend                 circle gender      age  circle grade         birthday month/day/yr 
 

____________ 
lunch time 
 
             
home address     city   state                zip  
 
             
student's  home phone    student's cell phone  
    
                                                        Yes   /   No     
student's  email address                  Please Circle Yes of No if it is Ok  for us to text message the student?

 

 

             
mom’s name     dad’s name  
      
             
address if different from yours   address if different from yours   
 
             
mom’s cell     dad’s cell     
 

             
mom’s email     dad’s email  


