
 

Student Data Form for John Wayne 

This form should be filled out by  a responsible adult in John's  household.  Please have John return this form to 
school no later than October 30. 

 

John's Parent/Guardian Contact Information 

What are John's parent(s)/guardian(s) full names? ________________________________ 

What is the best way to contact John's parent(s)/guardian(s) (complete all that apply and circle the most 
preferred method of contact):            E-mail:__________________    

Work Phone:_______________  Home Phone:________________  Cell Phone:________________  

Emergency Contact Name/Relationship: ______________________  Phone:____________________ 

 

John's Home Information 

How does John get to/from school (please circle) ? Car  /  Bus  /  Other____________ 

What time does John normally get to school? ________________ 

Does he have access to a computer at home?: Yes  /  No   Internet?  Yes  /  No 

 

John's  Personal Information 

What, if any, extracurricular activities is John involved in?_________________________ 

What is John's favorite subject? _________________  least favorite?_________________ 

Does John have any special medical needs?  Yes  /  No  (if yes, please explain on back) 

What language does John primarily speak at home? _____________________________ 

 

John's Learning Style 

Does John have any learning or physical disabilities I should know about?  Yes  /  No 

If yes, is there an IEP on file?____________  If yes, please provide additional information on back. 

What is John's preferred learning style? __________________________________ 

 

Additional Information about John 

Please use the following lines to tell me anything else about John that you think I should know: 
________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



 

Student Data Form for Sally Williams 

This form should be filled out by  a responsible adult in Sally's  household.  Please have Sally return this form to 
school no later than October 30. 

 

Sally's Parent/Guardian Contact Information 

What are Sally's parent(s)/guardian(s) full names? ________________________________ 

What is the best way to contact Sally's parent(s)/guardian(s) (complete all that apply and circle the most 
preferred method of contact):            E-mail:__________________    

Work Phone:_______________  Home Phone:________________  Cell Phone:________________  

Emergency Contact Name/Relationship: ______________________  Phone:____________________ 

 

Sally's Home Information 

How does Sally get to/from school (please circle) ? Car  /  Bus  /  Other____________ 

What time does Sally normally get to school? ________________ 

Does she have access to a computer at home?: Yes  /  No   Internet?  Yes  /  No 

 

Sally's  Personal Information 

What, if any, extracurricular activities is Sally involved in?_________________________ 

What is Sally's favorite subject? _________________  least favorite?_________________ 

Does Sally have any special medical needs?  Yes  /  No  (if yes, please explain on back) 

What language does Sally primarily speak at home? _____________________________ 

 

Sally's Learning Style 

Does Sally have any learning or physical disabilities I should know about?  Yes  /  No 

If yes, is there an IEP on file?____________  If yes, please provide additional information on back. 

What is Sally's preferred learning style? __________________________________ 

 

Additional Information about Sally 

Please use the following lines to tell me anything else about Sally that you think I should know: 
________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



 

Student Data Form for Enrique Iglesias 

This form should be filled out by  a responsible adult in Enrique's  household.  Please have Enrique return this 
form to school no later than October 30. 

 

Enrique's Parent/Guardian Contact Information 

What are Enrique's parent(s)/guardian(s) full names? ________________________________ 

What is the best way to contact Enrique's parent(s)/guardian(s) (complete all that apply and circle the 
most preferred method of contact):            E-mail:__________________    

Work Phone:_______________  Home Phone:________________  Cell Phone:________________  

Emergency Contact Name/Relationship: ______________________  Phone:____________________ 

 

Enrique's Home Information 

How does Enrique get to/from school (please circle) ? Car  /  Bus  /  Other____________ 

What time does Enrique normally get to school? ________________ 

Does he have access to a computer at home?: Yes  /  No   Internet?  Yes  /  No 

 

Enrique's  Personal Information 

What, if any, extracurricular activities is Enrique involved in?_________________________ 

What is Enrique's favorite subject? _________________  least favorite?_________________ 

Does Enrique have any special medical needs?  Yes  /  No  (if yes, please explain on back) 

What language does Enrique primarily speak at home? _____________________________ 

 

Enrique's Learning Style 

Does Enrique have any learning or physical disabilities I should know about?  Yes  /  No 

If yes, is there an IEP on file?____________  If yes, please provide additional information on back. 

What is Enrique's preferred learning style? __________________________________ 

 

Additional Information about Enrique 

Please use the following lines to tell me anything else about Enrique that you think I should know: 
________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



 

Student Data Form for Samuel Swank 

This form should be filled out by  a responsible adult in Samuel's  household.  Please have Samuel return this 
form to school no later than October 30. 

 

Samuel's Parent/Guardian Contact Information 

What are Samuel's parent(s)/guardian(s) full names? ________________________________ 

What is the best way to contact Samuel's parent(s)/guardian(s) (complete all that apply and circle the 
most preferred method of contact):            E-mail:__________________    

Work Phone:_______________  Home Phone:________________  Cell Phone:________________  

Emergency Contact Name/Relationship: ______________________  Phone:____________________ 

 

Samuel's Home Information 

How does Samuel get to/from school (please circle) ? Car  /  Bus  /  Other____________ 

What time does Samuel normally get to school? ________________ 

Does he have access to a computer at home?: Yes  /  No   Internet?  Yes  /  No 

 

Samuel's  Personal Information 

What, if any, extracurricular activities is Samuel involved in?_________________________ 

What is Samuel's favorite subject? _________________  least favorite?_________________ 

Does Samuel have any special medical needs?  Yes  /  No  (if yes, please explain on back) 

What language does Samuel primarily speak at home? _____________________________ 

 

Samuel's Learning Style 

Does Samuel have any learning or physical disabilities I should know about?  Yes  /  No 

If yes, is there an IEP on file?____________  If yes, please provide additional information on back. 

What is Samuel's preferred learning style? __________________________________ 

 

Additional Information about Samuel 

Please use the following lines to tell me anything else about Samuel that you think I should know: 
________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



 

Student Data Form for Olga Peterson 

This form should be filled out by  a responsible adult in Olga's  household.  Please have Olga return this form to 
school no later than October 30. 

 

Olga's Parent/Guardian Contact Information 

What are Olga's parent(s)/guardian(s) full names? ________________________________ 

What is the best way to contact Olga's parent(s)/guardian(s) (complete all that apply and circle the most 
preferred method of contact):            E-mail:__________________    

Work Phone:_______________  Home Phone:________________  Cell Phone:________________  

Emergency Contact Name/Relationship: ______________________  Phone:____________________ 

 

Olga's Home Information 

How does Olga get to/from school (please circle) ? Car  /  Bus  /  Other____________ 

What time does Olga normally get to school? ________________ 

Does she have access to a computer at home?: Yes  /  No   Internet?  Yes  /  No 

 

Olga's  Personal Information 

What, if any, extracurricular activities is Olga involved in?_________________________ 

What is Olga's favorite subject? _________________  least favorite?_________________ 

Does Olga have any special medical needs?  Yes  /  No  (if yes, please explain on back) 

What language does Olga primarily speak at home? _____________________________ 

 

Olga's Learning Style 

Does Olga have any learning or physical disabilities I should know about?  Yes  /  No 

If yes, is there an IEP on file?____________  If yes, please provide additional information on back. 

What is Olga's preferred learning style? __________________________________ 

 

Additional Information about Olga 

Please use the following lines to tell me anything else about Olga that you think I should know: 
________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


