
 

 
 

Student Information Update Sheet 
2011-2012 

 
Please fill out and return to the school no later than September 17th, 2011. All families 
are responsible for ensuring that the school has accurate student and family 
information. We thank you for helping us to keep our records up to date. 
  

1) Biographical Information: 
 
 
 
Surname       First Name       
 
Birthday (mm/dd/yy)      Student email _________________ 
 
 
 

 
Telephone Numbers / Contact Information 

 
Living with (circle one) Both parents \ Father Only \ Mother Only \ Joint Custody 

 Legal Guardian \ Other (Specify) _________________ 
 
 Mother/Father               Mother/Father            Guardian 
    (please circle)        (please circle)  

Res               
 
Bus               
 
Cell               
 
Fax               
 
Email_   ______          

 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



             
         
 

 
Medical/Health Information 

Health Card No. (inclu. Version code)        

Medical Concerns      ___________________________________ 

Family Doctor         Phone No.      

 

Address Information 

Student’s Home Address 

St. No.     St. Name         Apt./Unit    

City        Postal Code     

 

Mother/Father if Different from Student 

Name              Relation   ________________ 

St. No.     St. Name         Apt./Unit    

City        Postal Code     

 

Emergency Contact Information  

Name         Relationship      

Home Phone No.        Business No.       

Cell No.      

 

 

 

 



 

 

 

2) Permission for use of blood and/or blood products in case of emergency (where parents 
cannot be contacted): 
 

 Yes □  No □  Blood type, if known      

 

~Waiver~ 

 
 
 
 
 
 
 
 
 

3) Permission to use student’s name/picture strictly for publicity purposes: 
 

 Yes □  No □ 
               
             
  Signature of Parent/Guardian         Date 

 


