2023-2024 CPSD STUDENT INFORMATION SHEET

Grade HR Teacher Bus

Last Name Ethnicity (check all that apply)
é First Name |:|White D Black or African American |:|Asian
©
g Middle Name |:|Hispanic DAmerican Indian/Alaskan Native
f Social Security Number
§ Birthdate |:|Native Hawaiian/Pacific Islander
g Street Address Gender MALE or FEMALE
City, State Home Phone Number
Who has physical custody of the student AT THE ABOVE ADDRESS?
|:|Both Parents |:|Mother |:|Father |:|Other, please specify
Mother/Guardian (circle one) Father/Guardian (circle one)
Last Name Last Name
First Name First Name
Home/Primary Phone Number Home/Primary Phone Number
c Cellphone Number Cellphone Number
2 Employer Employer
g€ Work Number Ext. Work Number Ext.
.§ Email Address Email Address
£> Active Duty Military Y or N Active Duty Military Y or N
Téu Marital Status DMarried to Father |:|Single Marital Status |:|Married to Mother |:|Sing|e
15
S~
|5 DMarried to Step Parent |:|Widowed |:| Married to Step Parent |:|Widowed
,f,_‘a Step Parent Name Step Parent Name
Cellphone Cellphone
Employer Employer
Email Email
Names and Grades (or ages if preschool) of children living in the same household:
1. Grade/Age 2. Grade/Age
3. Grade/Age 4, Grade/Age
| authorize the release of my child to the following persons at dismissal time OR in the event of illness, injury,
evacuation or emergency when a parent/guardian cannot be reached.
Name Name
Relationship Relationship
& Home Phone Cell Home Phone Cell
£
S Name Name
= Relationship Relationship
& Home Phone Cell Home Phone Cell
c
o
(]

Please indicate priority contact list to be called in the event of illness or emergency. (include parent or guardian)

NEW ENROLLMENTS ONLY

City and State of Birth

Has student received special education services?

Does the student have a current IEP?

Year
(circle one, both or none)

Has the student previously attended Commodore Perry?
Headstart ? Early Intervention Kindergarten?

****PLEASE TURN THIS FORM OVER TO COMPLETE STUDENT INFORMATION ***%*%*



