
North Charleston High Contact Log 

Name of Student: _______________________________________________________________ 

Name of Parent: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________________State: ______________ Zip Code: _______________ 

Fill out if different then above 

Mailing Address: _______________________________________________________________ 

City: _______________________________State: ______________ Zip Code: _______________ 

Parent’s Phone Number: 

Home: _______________________________Work: ______________ Cell: _________________ 

  Which number to use for daytime phone:     __Home    __Work  __Cell 


