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PARENT/GUARDIAN INFORMATION FORM  
ACADEMIC YEAR 2017-18 

 
Name of Student: _______________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: _________________________________________________ State: ________________ Zip: _____________________ 
 
Student ID#: ______________________________________________________________________ 
 
Student’s Cell Phone Number: _____________________________________________________________________________ 
 
Name of Mother: ________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: _________________________________________ State: _________________________ Zip: _____________________ 
 
Mother’s Home Phone Number: _________________________   Mother’s Work Phone Number: _______________________  
 
Mother’s Cell Phone Number: _________________________________ 
 
Name of Father: ________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: __________________________________________________ State: ________________ Zip: ____________________ 
 
Father’s Home Phone Number: _________________________   Father’s Work Phone Number: ________________________ 
 
Father’s Cell Phone Number: _________________________________ 
 
Name of Guardian: ______________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: __________________________________________________ State: _________________ Zip: ___________________ 
 
Guardian’s Home Phone Number: _________________________   Guardian’s Work Phone Number: _____________________  
 
Guardian’s Cell Phone Number: _______________________________________ 
 
IN CASE OF AN EMERGENCY CONTACT:  
 
Name: _______________________________________________________________________________________________  
 
Home Phone Number: ____________________________ Work Phone Number: _________________________________ 
 
Cell Phone Number: ________________________________________________  
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