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	STUDENT NAME
	
	STUDENT AGE: _____ 

T-shirt _ S_M_L_XXL

	Home Address:

City/State/Zip

	DATE OF BIRTH          ____/____/____
	GPA:



	School Name 

Address

City/State/Zip
	
	GRADE:  _______ 
	ELEM    
 ___



	STUDENT  Home Phone:

(     )
	STUDENT Cell Phone:
(     )
	STUDENT Email:

	PARENT NAME(s)
(add SPOUSE- if same address)
	FATHER’S NAME - MOTHER’S NAME - LAST NAME

	PARENTS
Address

City/State/Zip
	

	PARENTS Home Phone
(     )
	FATHER’S Cell Phone 
(     )
	MOTHER’S Cell Phone
(     )

	FATHER’S Email:
	MOTHER’S Email:



	FATHER’S 
Employer Name
	

	FATHER’S Employer Address

City/State/Zip

	Employer Contact Number:

 (     )                                            EXT.
	Work
Email :

	MOTHER’S Employer Name
	

	MOTHER’S Employer Address

City/State/Zip

	Employer Contact Number

 (     )                                           EXT.
	Work
Email:

	GUARDIAN/EMERGENCY Contact Name:
	EMERGENCY Contact Number:

(     )

	STUDENT ALLERGIES: 
	MEDICATION(s) (Monitored and taken daily only):



	DISABILITY:


	

	Additional  Parent Comments: (e.g. special student awards, talents, strengths, weaknesses)
______________________________________________________________________________________________________________________________________________________________

PARENT Signature: ____________________________________ Date: ___________
         


                            DCCR   P.O. Box 248  Desoto, TX 75123   888-381-2547          

