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Student Information Sheet
Please complete the information below, sign and return to your Curriculum Assistance Teacher

Student Name (PRINTED) _______________________________________________________________

Email (PRINTED) ______________________________________________________________________

Cell phone: __________________________________________________________________________

Parent name (PRINTED) ________________________________________________________________

Parent Signature: _____________________________________________________________________

Cell phone:  _____________________Home Phone _______________ Work phone: _______________

Date Signed:  ________________________ Date received by CA _______________________________
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