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Student Information Fact Sheet  
  
Student’s Name_________________________________________________________ Grade_________  
 
Date of Birth _______________ Age ___________ Parents’ Names______________________________ 
 
Home Address ________________________________________________________________________ 
 
Home Phone__________________________ Email Address ___________________________________ 
 
Emergency Contact Person_________________________________ Phone ________________________ 
 
Doctor’s Name___________________________________________ Phone _______________________ 
 
Special medical, health, allergy, dietary information___________________________________________ 
 
_____________________________________________________________________________________ 
 
Please give a brief history of student’s past educational experiences: _____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What do you see as your student’s educational strengths and weaknesses? _________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please list the student’s extra-curricular activities. ________________ ____________________________ 
 
____________________________________________________________________________________ 
 
Please list other any co-ops, enrichment programs, or classes in which your student is involved. 
____________ 
 
_____________________________________________________________________________________ 
 
 
 
 


