Please fill out the following information and return to Mrs. Trolinger.


Student’s Name  __________________________________________________

Preferred Name (if different)  _____________________
Grade _____
Address  _________________________________________________________


Zip Code  __________
Home Phone Number  ___________________
Mom’s/Guardian’s Name  __________________________________________
Mom’s/Guardian’s Work/Cell Number  __________________________________


Is it okay to call during school hours?
Yes  _____
No  _____

Mom’s/Guardian’s E-Mail**  __________________________________________

Dad’s/Guardian’s Name  ___________________________________________
Dad’s/Guardian’s Work/Cell Number  __________________________________


Is it okay to call during school hours?
Yes  _____
No  _____

Dad’s/Guardian’s E-Mail**  __________________________________________

The student lives with:
Both Mom & Dad  _____
Mom  _____
Dad  _____


Other  _____  (please specify)  __________________________________

Who is the best person to contact regarding school?  ______________________

Which form(s) of communication would you prefer?

Phone call  _____
E-Mail**  _____

Hobbies/Activities Student Enjoys  ____________________________________

________________________________________________________________

Student’s Birthday  _________________________________________________

Which school did student attend last year?  _____________________________

Please list any other information you feel would be helpful:

________________________________________________________________

________________________________________________________________

**Please note: You must fill out an e-mail permission form from the main office in order for Mrs. Trolinger to communicate through e-mail.  I will only be able to use e-mail addresses listed on that form.  Thank you.


