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DelL.and-Weldon School District # 57
Student Information Form

Student’s Full Legal Name

First Middle Last
Student’s Nickname Grade Age Sex
Date of Place of

Birth Birth Social Security #
Race- [JAmericanindian/AlaskanNative [ white I Hispanic [IBlack or African
Please Circle One LAsian/Pacific Islander [ Multiracial American
Street Address Town
Father Employer Work Phone No.
Home Mailing Address Home Phone No.
Father’s E-mail Father's Cell No.
Mother Employer Work Phone No.
Mother's Maiden Name
Home Mailing Address Home Phone No.
Mother’s E-mail Mother's Cell No.
Family Doctor Phone No.
Sitter’s Name Phone No.
Bus Pick-up Bus Drop-off

If parents can not be located in case of emergency, whom should we contact?

1. Name Phone #

2. Name Phone #

3. Name Phone #




Please write below any comments about your child that may help the teacher work with him/her (health
problems, behavior concerns, etc).

Home Language

Does anyone in your home speak a language other than English?

No Yes What Language?

Does the student speak a language other than English?

No Yes What Language?
] Please allow records to be sent also to the student's non-custodial parent.
Name Address

City, State, Zip

] Do not allow records to be sent to the student's non-custodial parent.

New Students Only:

School last attended:

Address

Grade

Please sign and verify that the above information is correct and that you have received a copy of the
DeLand-Weldon District student handbook.

Signature of Parent or Guardian Date

Signature of Student Date
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