
 
 
 
 
 

Please complete all of the following information. 
Write neatly and legibly. 
 
Full legal name: _____________________________________________________ 
       Last                                     First                                          Middle 
 
Name you prefer to be called: __________________________________________ 
 
Sports/Activities:    __________________________________________________ 
 
Birthdate: ________________________________   Age: _______________ 
   Month  Day   Year 
 
Present Address: ____________________________________________________ 
   Street or P.O. Box   City     Zip 
 
Medical Problems: ___________________________________________________ 

 
Student Schedule   (Must complete!) 

 
  Class/HR Section    Room #   Teacher 

HR  ________________________________________________ 
                                                                                                                                                                                          

Period (1st Semester)              Course Title        (2nd Semester)               Teacher 
Period 

1 
   

Period 
2 

   

Period 
3 

   

Period 
4 

   

Period 
5 

   

Period 
6 

   

Period 
7 

   

 
Name of Parent(s) or Guardian(s): _______________________________________________________ 

 

Phone Number of Parent/Guardian:    Day: __________________ Night: ____________________ 

 

Parents’ E-mail: ________________________________________________ 

 

Best Time to Call: _______________________________________________ 
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PARENTAL CONTACT FORM 
 

 DATE/Time REASON FOR CALL DISPOSITION 
1  

 

  

2  

 

  

3  

 

  

4  

 

  

5  

 

  

 

NOTES: 


