
 
 

FAMILY DEMOGRAPHIC INFORMATION 
~For  returning students only~ 

 
Date: _____________ 
 
Student Name: ________________________________Grade:________ 
                                          Please print 
Parent/Guardian Name: _______________________________________ 
                                                                Please Print 
 
Please choose one 
 
No Changes Necessary:  ____ 
 
Please Make the Following Changes: ____ 
 

CHANGE OF INFORMATION 
 

NewAddress: __________________________________________________ 
_____________________________________________________________ 
 
Phone Number: Cell: __________________Home: ____________________ 
 
Emergency contact information 
Name: ________________________________________ 
Relationship to student: __________________________ 
Phone Number: _________________________________ 
 
Authorized Pick-Up 
Name: _________________________________________ 
Phone Number: _________________________________ 
 
 
Signature of Parent/Guardian: _________________________________ 
Phone Number of Parent/Guardian______________________________ 
 

If additional space is needed please use other side of form 
 

Please print out this form and return it to the Counseling Office on registration day 
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