Clay’s Student Contact Information
Student Name:












Lives with:
Mom and Dad

Mom  
Dad

Other

Main Contact Person:  
Mom    
  Dad      
Either      
Other


1st Contact

Parent Name:











1st Contact Number:









2nd Contact Number:   _________________________________
Email:  ____________________________________________

2nd Contact
Parent Name:











1st Contact Number:









2nd Contact Number:  _________________________________
Email:  ___________________________________________
Transportation Information:
Walk

Bus #

Car

Other

After School Plans on the back
After School Plans

Plan A: _______________________________________________________
____________________________________________________________________________________________________________________________
Plan B:

__________________________________________________________________________________________________________________________________________________________________________________________
Other contact person if needed:

Name __________________________ 
Phone # _____________

Please list your child’s extra curricular activities:  ____________________________________________________________________________________________________________________________

Does your child have any health concerns?  ____________________________________________________________________________________________________________________________

What are your child’s strengths?  (academics and non-academics)

____________________________________________________________________________________________________________________________
What do you feel your child needs to work on at school?

____________________________________________________________________________________________________________________________
Other information

____________________________________________________________________________________________________________________________





















