Contact Information
Please fill out this form and return to Miss Charpentier by August 17, 2015.

Name of student:__________________________________________________
Date of Birth:________________________________
Home Address: ___________________________________________________
________________________________________________________________
Names of Siblings attending CSD/Grade: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of guardian(s):_________________________________________________________________________________________________________________________
Phone numbers: (Please indicate who the number belongs to)
Home:______________________________________________________

Cell: ________________________________________________________

Other: ______________________________________________________

Emergency Contact/Number:_____________________________________
Email address: ______________________________________________
What is your preferred method of contact? Circle One:     Phone
Email
**If your phone number changes during the school year, please inform the school and teacher.**
Allergies:___________________________________________________________________________________________________________________________
Other information: ___________________________________________________________________________________________________________________________________________________________________________________________________
