
STUDENT INFORMATION – ELEMENTARY

Name:
_________________________________________

Grade: _____________

Teacher:  _______________________________________

Room No.: __________

D.O.B.: _______________
APS ID#: __________
Home Phone: ______________

Mailing Address: ___________________________________________________________

Parent/Guardian Name, Mother: ___________________     Home Phone: ____________

Place of Work: __________________________________
     Work Phone: ____________

Parent/Guardian Name, Father: ___________________     Home Phone: ____________

Place of Work: __________________________________
     Work Phone: ____________
Daily Schedule

	Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
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Please include Lunch, Recess, Music, PE, Art, Computer Lab or any other special schedules.
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