PARENT & STUDENT INFORMATION

STUDENT’S NAME: ________________________________________________________

                                  Last




First 





Parent’s or Guardian’s Name(s): ________________________________________________
Home telephone number(s): ___________________________________________________

Cell phone number(s): ________________________________________________________

Parent’s or Guardian’s e-mail address(es): _________________________________________

Do you have a computer at home that your son/daughter may use? Yes/No (Circle one)

Do you have access to the Internet at home? Yes/No (Circle one)

Please use the back of this sheet to record any other information you would like to share with Mr. Sanford….
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