STUDENT AND FAMILY CONTACT INFORMATION

STUDENT CONTACT INFORMATION
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|
; Preferred Name/Nickname

- Date of Birth | Grade Period.
i
. Cell Phone Texting: o YES o NO
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I Name Relationship

| Email

; Home Phone Work Phone

" Cell Phone Texting: o YES o NO

|
. Preferred method of contact: o email o phone call o fexi

I Name | Relationship
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i Home Phone | Work Phone

" CellPhone____ Texting: o YES o NO

. Preferred method of contact: memail o phone call o text




