
 

Student Information Card 
 
Name:  ____________________________________________ Grade Level:  _______________ 
 
Your 
E-Mail:  ____________________________________________ Birthday:  __________________                     
                                     month    day    year 
 
Internet access  at home?      ¨  Yes      ¨  No           Study Hall? ¨  Yes, ______ hour    ¨  No 
 
 
Name & Address of the Parent(s) / Guardian(s) that you live with:  
 
 
Name(s):       ______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City:  ___________________________    Zip:  ___________________________  
 
Home Phone: ___________________________  Work Phone: ____________________ 
 
Parent E-Mail: ______________________________________________________________________ 
 
 
About You :  Using complete sentences on the back of this card, tell me about the things listed below : 
 

Three of your favorite things    Ï      Your family      Ó     Why you are taking this class (Be honest!) 

Note:   
Enter parent names & addresses into a database.  Use this information to print  
address labels quickly and easily. 


