
REGISTER DATA CARDS 
 
Grade                           Circle:     Male     Female                              Birth date     
  
 

               
Student Last Name            First Name            Middle Name                           Home Phone 

 
               
Address     Town      Zip Code 

 
          Student Email _____________ 
Mother’s First Name    Last Name    

 
               
Mother’s Home Address (if different)                                 Mother’s Home Phone (if different) 

 
               
Mother’s Business Phone                               Mother’s Cell Phone               Parent/Guardian’s Email Address 
 
           
Father’s First Name    Last Name    

 
               
Father’s Home Address (if different)                                   Father’s Home Phone (if different) 

 
           
Father’s Business Phone                                  Father’s Cell Phone    

 
               
Emergency Contact Person            Emergency Number (if unable to reach parent) 

 
 

Ethnicity (optional)   ___ white    ___ Hispanic    ___ American Indian    ___ Asian    ___ Black    ___ Pacific Islander 
 
Native Language:  ___ English    Other _______________________________________________ 

  
 
 


