AFRE—21—-8a7 SAT 11:41 AM THE

TERACHIHG COMFARHY

The Children’s Store Front

An Independent School in Harlen

General Information Form
School Year 2006-2007

BE1TES6E54356

Student’s Name: Last: )

Date of Birth; 7 _/

_ . Sex: M/F
Parent( s)/Guardian(s) Information:
MOTHER

Mother’s Name:

Mother’s Address: o

Phone Numbers:
Hm.( )
Wk. ()

Cdl ¢ )y

Name of Employer: _

_ Name of Employer: o

First:

FATHER

Father’s Name's:

Father’s Address:

Phone Numbers:

Hm.( )y e
Wk )
Cell( ) —————

OTHER GUARDIAN-i.¢. aunt/s tep-pavent/grandparent

Relationship to Student: o

Guardian’s Address:

Name of Employer: L
Emergency Contact Information
Name of Person:

Phone Number:

Hm. ()
Wkt )

Student General FormyUpdated tuly 2006

Phone Number:
Hm, ( )___*_
Wk.o( )

Cell ()

Relationship to Child: -



