
 
 

Student Information Update 
 

If there have been any changes to your family’s situation, please supply the necessary information on 
this form and return it to the Office to be placed in your child’s file. 

 
 
Student:____________________________________________ DOB:___________________________ 
 
Mother/Co-Parent Name:__________________________________________________________ 
Home       
Address:______________________________________________City:__________________________ZIP:____________ 
Home              Cell          Work 
Phone:__________________________ Phone: __________________________ Phone: __________________________ 
 
Email:_____________________________ Employer:________________________Occupation:___________________                                 
 
Father/Co-Parent Name: ___________________________________________________________ 
Home       
Address:______________________________________________City:__________________________ ZIP:____________ 
Home              Cell          Work 
Phone:__________________________ Phone: __________________________ Phone: __________________________ 
 
Email:_____________________________ Employer:________________________Occupation:__________________                               
 
 
To Whom the Child May Be Released: 
 
Name:___________________________ Phone:____________________ Relationship to Child______________ 
 
Name:___________________________ Phone:____________________ Relationship to Child______________ 
 
 
Allergies or other Medical Conditions:________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Any Food Restrictions:_______________________________________________________________________________ 
 
 
Any change of child’s physician: 
 
Name:________________________________________ Ph:____________________ 
 
 
In a medical emergency, please take my child to ________________________________ Hospital.  
     (Please indicate if no preference.) 
 
 
 
_________________________________________________________  _________________________ 
   Parent Signature     Date 


