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Student Information Cards 
 

Invite parents to fill these cards out as soon as possible. They will really come in handy in times of 
emergency as well as when you need to call your student’s parents or send an e-mail. 

 
 

Student Information Card 
 

Student Name: _______________________ 
Birth Date: __________________________ 
Parents/Guardian: ____________________ 
___________________________________ 
Address: ____________________________
____________________________________
__________________________________ 
Home Phone: ________________________ 
Work Phone: ________________________ 
E-mail Address: ______________________
___________________________________ 
 
Medical Concerns: ____________________
____________________________________
__________________________________ 
 
Special Information: __________________ 
____________________________________
__________________________________ 
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