
 

 

 

 

 

 

 

Family Information 
School Year: _______________________________Today’s Date:____________________ Print one per family. 

 

PARENT INFORMATION (Please list a phone and email that will be checked often) 

Father’s Name:____________________Cell Phone:_______________Email:___________________________ 

Father’s Address:____________________________________City:____________________Zip:____________ 

Mother’s Name:____________________Cell Phone:_______________Email:__________________________ 

Mother’s Address:___________________________________City:____________________Zip:____________ 

Home phone for Father or Mother?____________________________________________________________ 

 

STUDENT INFORMATION 

 

Student 1:(First, M.I., Last):___________________________________________________________________ 

Student’s Preferred Name/Nickname:_______________Grade:_____DOB________Years Homeschooled_____ 

Student’s Address:________________________________________City:__________________Zip:__________ 

Student Phone(optional):_________________________Student Email (optional):________________________ 

 

Student 2:(First, M.I., Last):___________________________________________________________________ 

Student’s Preferred Name/Nickname:_______________Grade:_____DOB________Years Homeschooled_____ 

Student’s Address:________________________________________City:__________________Zip:__________ 

Student Phone(optional):_________________________Student Email (optional):________________________ 

 

Student 3:(First, M.I., Last):___________________________________________________________________ 

Student’s Preferred Name/Nickname:_______________Grade:_____DOB________Years Homeschooled_____ 

Student’s Address:________________________________________City:__________________Zip:__________ 

Student Phone(optional):_________________________Student Email (optional):________________________ 

 

Student 4:(First, M.I., Last):___________________________________________________________________ 

Student’s Preferred Name/Nickname:_______________Grade:_____DOB________Years Homeschooled_____ 

Student’s Address:________________________________________City:__________________Zip:__________ 

Student Phone(optional):_________________________Student Email (optional):________________________ 

 

ADDITIONAL STUDENTS: Please list all student information for each additional student on the back of this form. 


