Cope Area Career Center Information Sheet
Program_________________

Teacher____________________

Student Information:


Home School:_______  Grade____  Race:_____

Student Name_____________
DOB___________ SS#______________________
Address:__________________
City:_________________ Zip code___________

Telephone#________________
E-mail address____________________________

Primary language spoken in home:____English______other  Gender__male,____female

Foster___yes ___no

Name of agency/contact_________________________

Parent/Guardian Information:

Father’s information

Mother’s Information
Name:_____________________

Name:____________________________
Work#_____________________

Work#____________________________

Address:____________________

 Address:__________________________

Student lives with___mother,___father,___both,___other:_______________________
Give the names of three individuals that you give authority to pick up your child during school hours *we will contact these individuals in case of emergency and you can not be reached:

Name:_________________________ Relationship:____________ Phone#_________

Name:_________________________ Relationship____________ Phone #__________
Parent cell phone number:____________________________

Parent e-mail address:_______________________________

Emergency and Health Information:_______________________________________

Allergies/medical alerts:__________________________________________________

Physician’s Name_____________________________ Phone#____________________

Concerns that you would like for us to know about your child:__________________
_______________________________________________________________________
