[bookmark: _GoBack]Face To Face Student Information Sheet                Teacher_______________

Student’s Name:  ________________________________________________
Nickname: ________________________ D.O.B: _______________________
What is the best way to contact you? _____________________________________________________
Parent/Guardian Names: ____________________________________________________________
Home Phone Number: ____________________________ 
Cell Phone Number: ______________________________
Work Number: ___________________________________ 
Email: ___________________________________________________________
Home Address: __________________________________________________________________
Who should we call during the school day? _____________________________
	Daily Transportation Plan:
 Car Rider picked up by: __________________________________________
 Bus Rider on bus # ______________________________________
 Primetime: _____________________________________________
 Daycare or Boys & Girls Club: _____________________________________ 


Does your child have any allergies? Yes      No If yes, please explain: _______________________________________________________________
_______________________________________________________________
Special needs or other information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
