Sycamore Elementary School- Vail School District No. 20

Student Information

Student lives with: () Both Parents () Mother

Student’s Last Name:

() Father

Student’s First Name:

() Legal Guardian

2010/2011 Student Information

Custodial Alert: ( )Yes ( )No
Temporary Guardianship: () Yes () No
If yes, must provide court documentation.

MI

Grade Level: Gender: ( )M ( )F

Special Medical Considerations/Allergies:

DOB:

Ethnicity:

(HWw (HOH ()B  ()H)A (I

Home Address:

City:

Zip:

Mailing Address:

City:

Zip:

(where all correspondence will be sent)
Email:

Parent Information

Parent’s Marital Status: () Married () Single

Mother’s Name:

() Divorced

() Widowed

() Separated

Employer:

Mother’s Contact Info: Home #:

Work #:

Cell #:

Father’s Name:

Employer:

Father’s Contact Info: Home #:

Work #:

Cell #:

Step Mother’s Name:

Employer:

Step Mother’s Contact Info: Home #:

Work #:

Cell #:

Step Father’s Name:

Employer:

Step Father’s Contact Info:  Home #:

Work #:

Cell #:

Legal Guardian’s Name:

Employer:

Work #:

Cell #:

Legal Guardian’s Contact Info: Home #:

Other Emergency Contact Info. (Someone other than listed above)

Name:

Home #:

Work #:

Relationship to Student:

Cell #:

Name:

Home #:

Work #:

Relationship to Student:

Cell #:

Family Information

Brothers

Previous School Information

Has your child ever previously attended an Arizona school? () Yes

Last School Attended:

Date of Birth

Sisters

Date of Birth

( )No

Last Date Attended: MO YR

Address, City & State:

Has your child attended Kindergarten? () Yes

Signature of Parent/Guardian:

( )No

Year Attended Kindergarten:

Office Use Only:

Entry Date: Entry Code:

PowerSchool Area:

Family Rep: (Magic Count): ( ) Yes ( )N
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